FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000003768 Ay 02-18-2008 90001 035 ***150.00

1. Entity Name
K P STUDIQ ARCHITECT, P.A.

Principal Place of Business Mailing Address
537 N.E. 8TH AVE 537 NE 8TH AVE ) o
OCALA, FL 34470 OCALA, FL 34470 T
02112008 No Chg-P CRZE034 (11/05)
Do N OT WRlTE I N TH IS S PAC E 4. FEI Number Applied For
59-3161128 Not Applicabla
5. Centificate of Status Desired O geae'gg“ﬁ?:;ﬁc’"al

6. Name and Address of Current Registered Agent

5061 SWTTHAVE RD DO NOT WRITE
peR L IN THIS SPACE -

1

8. The above named enlity submits this staterment 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
Signature, typed or printed name of registered ageni and tdle f applicable, (NOTE: Registered Agont signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OJ Added to Fees
190. QFFICERS AND DIRECTORS i
TITLE D
HAME KRIETEMEYER, LARRY € - E

STREET ADDRESS | 5961 SW 7TH AVE RD
CITY-ST-2P OCALA, FL 34474 !

TIILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME

s o 'DO NOT WRITE

. i
e r— e — % P - e e ewm

NAME
STREET ADDRESS
CITY-ST-2IF

-~ INTHIS SPACE

TiLE
NAME
STREET ADORESS . ;

CITY-ST-29 - ves

TITLE } T L
NAME
STREET ADDRESS R - e T e
CITY-51-7P S A . oLl

12. | hareby certify that the information supplied with this filing does not quality lor the exermplions conuained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 of the receiver or trusteg gmpowered 10 8xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atltachment with an sS, wil ar lik powered.
SIGNATURE: ¥/ v ¢. criETEmESEL / Z)IS/08 32-p22-T3
@Kwaé‘mn TYPED OR PRINTHT NAME OF SIGNING OFFICER OR DIRECTOR Data  § ! Daylime Phone #




