FILED

2007 FOR PROFIT CORPORATION - May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000046591 SR 05-03-2007 90032 029 ***150.00
1. Entity Name
RESIDENTIAL ARCHITECTURAL DESIGN & DRAFTING,
INC.
Principal Placa of Business Mailing Address
1500 N. FT. HARRISON AVE. 1500 N, FT. HARRISON AVE.
CLEARWATER, FL 33755 CLEARWATER, FL 33755
o R TR REEREATeTRITmn
U wWese AVE T\ _wesieyw Ave
S"s"‘:):fl‘: : "K' 3‘290’:3; (’;‘9‘; 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TN SPuNGS g el SPun:s L L 59-3206028 Not Apphicable
ZI%%;BCI C‘i"g”a Zip j‘klg‘b‘ﬁ C°L'"C% e 5. Cerlificate of Status Desired [ gg;imm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PAULTRE, FRANTZ

1500 N. FT. HARRISON AVE. Streat Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33755

City FL | Zip Code

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

SIGNATURE ‘ﬁ/_t —— 4[240 3—

Signature, typed or printed name of registerec agen and btk I applicable. (NOTE: Registered Agent signaiura requirgd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. (| Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSVT 1 pelete TME 3 Change (] Addition
HAME PAULTRE, FRANTZ NAME
STREET ADDRESS | 1500 N. FT. HARRISON AVE, SIREET ADDRESS
CITY-S1-2IP CLEARWATER, FI. 33755 CITY-ST-2IP
TnLE DS ] oelete THLE [1cChange ) Acdition
NAME LIANG-PAULTRE, YU HSIANG NAME
STREET ADDRESS | 1500 N. FT. HARRISON AVE. STREET ADORESS
cirr-Sr-2iP CLEARWATER, FL 33755 cire - 53-717
e O3 Delele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CtTy-81-2p CITY- $1-2IF
TLE [ Detete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-ST-21P CiTY-ST-21P
e O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-51-21P CITY-ST-2IP
1ITLE [ telete TE I change  {TJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIry-§1-29

12. | hereby certify that tha information supglied with this filing does not quatity for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effact as if made under cath; that | am an otficer or director
ol the corporation or the receiver or trusiee ampowered 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 111
changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE: W 4/4610‘? m-442-3 3

BIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daytima Phone #




