FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

o4 o o4
DOCUMENT # P94000026685 02-27-2006 20051 005 150.00
1. Entity Name " N
THOMAS:W. HINKLE-ARCHITECT, INC.
Principal Place of Business Mailing Address N . - e v
5703 ROSE GARDEN RD .- " " 5703 ROSE GARDEN RD ” ’
(APE CORAL, FL 33914 CAPE CORAL, FL 33914 . - .
T SR RN AR N2V RO
Sulte. Apt. #. ete. Sulte, ApL. #. ac. 02212006  Chg-P CR2E034 (11/05)
City & Slate City & Stale _ L 4, FEI Number Applied For
. = =~ -65-0508573 —{|—{Not Applicable -| —~———
Zip Couniry p Country §. Cartificate of Status Desired 0 $8.75 Additionat
Fee Requirad
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HINKLE, THOMAS W
5703 ROSE GARDEN RD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
" City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
- the cbligations of registered agent. . oL . . .

SIGNATURE :
‘Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered! Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution. O Added to Fees
10. L OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.- o [ DRg oo -~ DOoelee -y Jme L [l change (] Additon
wve 7| HINKLE, THOMAS W ' - TR naME o : ’ " - T
STREET ADDRESS | 5703 ROSE GARDEN RD . STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CiTY-ST-2IP
e .| BT - ' 3 pelete TME [JChange [ Addition
NAME HINKLE, ROBERTA J NAME
STREET ADDRESS | 5703 ROSE GARDEN RD STREET ADDRESS
CITY-$7-ZiP CAPE CORAL, FL 33914 CITY-§7-2IP
TINLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - .  STREET ADDRESS .
ory-stT-2p e ' e e e M CIYLSTAZIP . e e et L L e - A e T
TITLE [ Detete TIMLE [JGhange [ Additian
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE ) Delete ME [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY -ST-21P
e - [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. I hereby cerli{g thal tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recafver by irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrgént withjan address, with all othef like ergpowered.
SIGNATURE: __| <t/ R D2 0L 235 SYHETS

q y
WIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING DFRCEN OR DIRECTOR Date Daytime Phone #




