2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 12,2007 8:00 am

P93000003768

DOCUMENT # Secretary of State
1. EnutyName 02-12-2007 90105 024 ***150.00
K P STUDIO ARCHITECT, P.A. e '
Principal Place of Business Mailing Addross

514 S MAGNOLIA AVE 537 NE 8TH AVE
2. Principal Place of Businesgs - No P.O. Box # 3. Mailing Address

537 M.E. Bn AVE.

Suile, Apt. #, ¢lc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Number Applied For
O C-‘}b"f 4 F: Lor) DTQ 59-3161128 Not Applicable
é%“# 7 o C&umg 4 2 Country 5. Cerlificate of Stalus Desired O Ei';?q&:’;:ﬂonat

6. Name and Address ot Current Régistered Agent T 7. Name and Address of New Registered Agent
Mame
KRIETEMEYER, LARRY C
5961 SW 7TH AVE RD Street Address (P.C. Box Number is Not Acceplable)
OCALA FL 34474
City FL | Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of regislera:

nt.
SIGNATURE C@ \/ ZC(:/& 7

Slgr\‘_l_\dp{lvped b’lnr nted aarme of rquslere{qen: and tille r aperheable. (NOTE- Regisizred Agenl signature requirad wien remsiaing) BATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nir D (1 Delate TILE [ change [ Addilion
NAME KRIETEMEYER, LARRY C NAME

SIRLET ADDRESS | 5961 SW 7TH AVE RD SIRFET ADDRESS

ony-si-zip | OCALA FL 34474 CITY-ST-7IP

HILE 1 Detere TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIFH | ADDRESS

eIy ST-21P CITY-S7- 7P

TILE 1 pelete ML [ change [ Addilion
NAMF ) NAME )

STREET ADDAESS STRFET ADDRESS

CITY-51-2IF CIY- 81 2P

Le [ Delete i []change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CHY-S1-2IP

nie [ petete il [T change [ Addition
NAME NAMF

STRELT ADDRESS SIRLET ADDRESS

CITY-81-2p CHTY-ST- 7P

TITLE O pelate 1ifls [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREF] ADDFESS

CIFY-S1-7P CITY-S1-2p

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an adadrgss, with all other like empowered.
SIGNATURE: ﬁ’@ 1/24/2 7 32w 27-7/L3
sn@xﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR U Ll Daylime Prucne ¥




