2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P93000046591
1. Name
&%SIIF'DENTIAL ARCHITECTURAL DESIGN & DRAFTING,

Secretary of State

Mailing Address

1500 N. FT. HARRISON AVE.
CLEARWATER, FL 33755

Principal Place of Business

1500 N. FT, HARRISON AVE.
CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPACE

e rmr o, e

A e A L AN

AR RIGAU AR

01212005 No Chg-P CR2E034 (10/03)}
4. FEl Number Applied For
59-3206028 Not Applicable
| 5. Cartificate of Status Desired a $8.75 Acdttional

Fag Requirad

B. Namg and Address of currén! Regls!émd Agent

PAULTRE, FRANTZ
1500 N. FT. HARRISON AVE.
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

r shoee Chbog

S

8. The above named enfily sdi:»mils this staternent for the purposa of changing Itsireglstered office or regisisre}j agant, or both, in the State of Florida,

the obligations of ragistere .

SIGNATURE

i Plps [ ae.

Tam familiar with, and eccept

/-Z50S™

ignalre, lypad o printed mame of registared agent and tite if applicabla.

(NOTE: Ragisterad %am slgnar_.urp_roqulwd whan reinstating)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contritution.

8. Ewection Campaign Financing

$5.00 May Be

3  Addedto Feas

10. OFFICERS AND DIRECTORS

PSVT

PAULTRE, FRANTZ

1308 VERMONT AVE.
TARPON SPRINGS, FL 34689

TTE

NAME

STREET ADDRESS
CITY-§T-21P

bs

LIANG-PAULTRE, YU HSIANG
1308 VERMONT AVE.
TARPON SPRINGS, FL 34689

TILE

NAME

STREET ADDRESS
GY-5T-2IF

TLE

NAME

STAREET ADDRESS
CITY-$T-ZIP

TIMLE

NAME

STREET ADDRESS
GITY-51-20P

TILE

NAME

STREET ADDRESS
CITY-57-70p

e

HAME

STREET ADDRESS
CiTy-ST-2iP

1 ~

HOOn0o23yz 4
UE.&;‘I,QUSQEﬂJsJS 011 iwn. 00

DO NOT WRITE
IN THIS SPACE

A KR

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cettify that the information
Indicated on this repcrt or supplamental report is frue and accurate and that my signature shail have the same legal effect as if mads under ocath,
of the corporation or he recelver or trustes empowered to exgcula this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an addrggs, with all other ke empowerad.

SIGNATURE:

that { am an gffiger or director

~~~BIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

fh e s 12508 (e We-3753

Daytima Phane #




