2007 FOR PROFIT CORPORATION L

ANNUAL REPOR'I: (AR) FILED

DOCUMENT # P05000116680 Apr 05,2007 08:00 Al
1. Eniy Namo Secretary of State
KURT KAUSS-ARCHITECTURAL ILLUSTRATION, INC.
Principal Place ¢of Business Mailing Address
645 ROCHESTER STREET 645 ROCHESTER STREET ’
A A
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite. Apt. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FE| Number Applied For
20-3389314 Nol Applicable
Zip Couniry o County 5. Cerlificate of Status Desirad O gg'ggqa:fd'“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KALSS, KURT
645 ROCHESTER STREET Street Address (P.O. Box Number is Nol Acceplable)
OVIEDO FL 32765
; ' ’ city ' : . FL Zip Codc

8. The above named enliy submits this slaiemenl for Ihe purpose of changing its rogislered office or registered agont, or both. in tho Slale of Florida. | am lamifiar with. and accepl
tha obligalions of registered agont

SIGNATURE

Sgnalurg, typed o panted name of regrstered agent and 1le ¢ opplicanie {NOTE: flegsstered Agenl sgualure maured when renslaing) DATE

FILE NOW!!! FEE IS $150.00 8. Elocion Campagn Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
‘Make Check Pas;abl_e o Florida Departsrnent of State TrustFun Coninbuton. - L1 Added o Feas
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
Ine D [ Delele THILE [l Change ] Adehtion
NAM'I KAUSS, KURT NAML
SIREET ADDIY 88 645 ROCHESTER STREET SIRFE) ADDRESS UUDDnDEquRq
ary-si-2w | OVIEDO FL 32765 ony-s1- 7P 04413 ,fﬂ:,"-!g‘ljlﬁi"m’p 150 [
i [ Delete it O change [ Addilien
AN, NAMI
SIRETADURESS SIREE) ADDRESS
CIY-S7- 2P CITY-SI-2IP
L . N ] patatn me - - - —— = - - [SelInge - OO Adatios
NAME NAME
SINL] ADDRESS STRECT ADDRESS
GIY-$1-21P Cly-$1-2p
it 7 pelete ity 3 Change [ Addition
NAMI f nw
ST ADDNLSS SIRILT ADDRESS
Y- $1-21p CIY-§T- 2P
e 2 belete me O change [ Acuition
NAMI HAMI
STRIT] ADDRI$S SIRFTT ADDRESS
CIY-§1- 24 GllY-SI-2p
HIE [ erele HILE O] change [ Addition
NAME NAME
STRECE ADDRESS SIREET ADDRESS
oly-sI-21Ip CHY-ST-2IP

12. 1 hercby cerlify that the information supplied wilh this filing doss not qualify for the exemplions ¢ontained in Section 119, Florida Statutes. | further certify that tho information
indicatad on this roport or supplemental reporl is ruo and accurate and thal my signalure shall have the same legal effect as if made undor oath; thal | am an officer or direclor
of tho corporation or tho roceivor or trustee empowored to oxecule this report as required by Chapter 607, Flonda Siatules; and thal my name appears in Block 10 or Block 11

Il changed, or on an allachmont with an address, with ali other ke empowcred. !
SIGNATURE: W VT | AV 3/30/0‘7 qo1-411-449

AND TYPED OB PRINTED NAME OOF SICNING OFFICER AR RIRECTOR o Ny PerAnrm Dnrene 8




