' FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000116680 i 08-22-2006 90028 033 ***150.00

1. Entity Name -
KURT KAUSS-ARCHITECTURAL ILLUSTRATION, INC.

645 ROCHESTER STREEY 645 ROCHESTER STREET

Principal Place of Business Mailing Address 5 0 0 2591 8

OVIEDD, FL 32765 OVIEDOC, FL 32765
T e R ER RN MDEAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

2-0 - 538‘1 3 14' Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | Ei';iﬁf:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
KAUSS, KURT
645 ROCHESTER STREET Street Address (P.0. Box Number is Not Acceplable)
OVIEDOQ, FL 32765
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
.- ,  Slgnatre. iypea of prinmed name al rogisieroo agant ana titke it appticable. (NOTE: Regsierod Agont Signanso rgauired whan 1einsthating) DATE
‘EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. (] Addedto Feos corporation did not receive the prior notice.
10, OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A0 O Delete TITE [ Change [ Addition
HaME - 7 | KAUSS, KURT HAME
STREET ADBHESS | 645 ROCHESTER STREET STREET ADDRESS
CITY-5T-2IP OVIEDO, FL 32765 CITY-57-2P
NLE [ patete TITLE [0 Change  [J Addition
NAME : NAME
STAEET ADDRESS STREET ALIDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Delete TITLE O change [ Addition
HAME ~—- | —— _ o NAME
STREET ADDRESS T | sireeraooness - - mTew oo
CITY-s1-21P CITY-ST-21
TINE O Delete TILE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2P
TiIE . O Dekete THLE O change [ Agdition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TILE : O Derete nTLE {1 Change . [J Addition
NAME RAME . . :
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-51-29

12. | hereby certify that the information supplied with this Iiliné; does not quality for the exemptions containad in Chapier 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE: yAL[ﬂ' WKT KAVSS A |2 DLICCo 401977-9949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phony #




