2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P94000026685 Jan 31,2007 08:00 AM ,
1. Enlty Namo Secretary of State
THOMAS W. HINKLE ARCHITECT, INC,
Princinal Placo of Businoss . Mailing Addross
5703 ROSE GARDEN RD 5703 ROSE GARDEN RD
R R Il""m ”l llm |’|u Ilm llm ||”“|”| ”l\l IMI I‘m 'Im |"’I|l ” l"’
2. Principal Place of Business - o P O. Box # 3. Mailing Address

Suite, Apl, #, ele Suite, Apt. #, elc. 1st MCORE CR2E034 (16/06)

City & State City & Slale 4, FEINumber Appiied For

65-0506573 Mot Applicable
Zp Country Zip Counlry 5. Cenficale ol Status Desired O 5875 Add‘rlional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

MNamo

HINKLE, THOMAS W

5703 ROSE GARDEN RD Streat Address {P.C. Box Number 13 Not Acceplablo)

CAPE CORAL FL 33914

Cily i FL Zip Code

whmils this stalgment for the purpose of changing its registored offica or registorod agent, or both. in the Stale of Florida. | am familiar wilh, and accopt

SIGNATURE ) p Peasddtiio—s 4 W

Sgraiure, iypad cr prinlod name af regisiered sgerdt and htla ¢ applcable. {MOTE: Regrstarad Agent signalure requied whan reinsialing) Bare

8. The ahove named enlly

FILE NOWI!l FEE IS $150.00 - : 9. Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WHI Be $550.00 . -
Trusl Fund Contribution.

Make Check Payable to Florida Department of State e L AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O patele e Clcnange  [J Aadinon
NAME HINKLE, THOMAS W NAML L0D000ne 12647
STHE? ADDFL s | 5703 ROSE GARDEN RD STRYET ADORE 55 [ 05 0P —-20007-024 150, 00
orv.srze | CAPE CORAL FL 33914 CY-SI-2P 12/ 05/07-B0007-Uz24 150,00
e DT O Detere TINE Jcnange  [2] Addition
NAM HINKLE, ROBERTA J A
sTReeT ApDRess | 5703 ROSE GARDEN RD STREET ADDRESS
ClY-S1-7IP CAPE CORAL FL 33914 CIY-8i-2IP
me 2 Delele nic [ change  [7] Acdition
NAME NAME
STREFT ADDRESS SIREET ADDAFSS
CITY-81-21 CIY-S1- 2
nme O Delete BILE O change [ Addition
NAME NAME
STREET ADDRESS SINEET ADDRE 5%
CITY-S§1-20 CilY-S1-2IP
e O Desete TILE [ change [ Addilion
NAME NAME
STRET T ADDRESS SIREL] ADDRESS
CITY-S81-21P CITY-S1-21F
Nne [ pelele TIHE {3 change [ Aaditron
NAME NAMF
STR{ L1 ADDRFSS SIRELT ADDHESS
CITY-S1-2p CIrY-S1- ¢

12. | nereby corlify that tha informaticn supplied with this filing does not qualify for the oxemplions contained in Seclon 119, Flonda Statutes | further certify that the information
incicated on this report or supplomental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or dwector
of the corporatien or tho receivay or trusiee empowered lo execule this reporl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changod. or on an attagifmont ith an address, with all other like empowered.

SIGNATURE: _ [/ <oA_dop AN ’Qw&mku@ (2507 A3IYo 1§53

SIGNATURE AND TYPED OR PRINTER-WAME OF SIGMING OFFICER OR DIREGTOR Dale Deytima Phene #




