FILED

Apr 02,2007 8:00 am
2O PO ANNUAL REPORT T O ecretary of State

i _ ofe ofe >fe
DOCUMENT # PO6000090566 04-02-2007 90092 018 150.00
1. Entity Name
HOY + STARK ARCHITECTS, P.A.
U

Principal Place of Business Mailing Address q U U 201
6088 PICKWICK RD - STUDIO 6088 PICKWICK RD - STUDIO
TALLAHASSEE, FLL 33209 TALLAHASSEE, FL 33209 .
e GERGEAL R AR MR RAC

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbear Applied For

5| -~oF 40353 Not Applicabla
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Foo Requited na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOY, PATRICK E
6088 PICKWICK RD - STUDIO Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 33209
City FL | Zip Code

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

SIGNATURE
Signature, [yped or primed name of regisienad agent and Gtk i apphcabla, {NQTE. Registerac Ageni signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TMLE [Dchange [ Addition
NAME HOY, PATRICK € KAME
STREET ADDAESS | 6088 PICKWICK RD - STUDIO STREET ADORESS
CTY-ST-7IP TALLAHASSEE, FL 33209 ciry-ST-21P
TILE D O petete TME [ Change [ Addition
NAME STARK, JAMES M Il1 RAME
STREET ADDRESS | 6088 PICKWICK RD - STUDIO STREET ADDRESS
GITY-ST-2P TALLAHASSEE, FL 33200 CIry-S1-21P
TMe O oetete TE (3 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE ] Delete TLE {JChange [ Aadition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
THLE [J Delete TME (T Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-1P CITY-$T-2IP
TME [ pelete TIILE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aftachment witg an address, with all other like empowerad.
SIGNATURE:"—: k% Pteck 2 foy, PE&L@L{@M
SIGNATURE AND TYPED OR NAME OF CER OR'DINECTOR Date Daytima Phone #




