2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000026685

1. Entily Naime

THOMAS W. HINKLE ARCHITECT, INC.

Secretary of State

Frivcipal Place of Busingss

5703 ROSE GARDEN RD
CAPE CORAL FL 33914 ~°

Mailing Acldress

5703 ROSE GARDEN RD
CAPE CORAL FL 33914

AU TEAMOOR RS

2. Prncipal Place of Business - No P.O. Box # 3. Mailnig Adcrass
Suite, ApL. #. etc. Sutte, Apl. #, eic. 1st MOORE CR2ZEO34 (10’07)
City & State City & Siale 4. FEI Number Appiied For
65-0506573 Net Apglicable
2 i pad . iti
P Couniry P Country 5. Cartficate of Status Dasired O $8.75 Adcmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINKLE, THOMAS W
5703 ROSE GARDEN RD
CAPE CORAL FL 33914

Streat Address (P.O. Box Number is Not Acceptabla)

City

21 Code

FL

8. The above named entily submits s statgment for the pursose of changing its registered office or registered agent, or cotr, in ihe Siate of Flonda. | am famliar with, and accept

the coligations of registered agent.

SIGNATURE

Sgrtune, tedod Gf prated nanta of ey dnrod AaerL wir

NiE 1w picate

INGTE Feguiieo Agort ann.

st

TIPS WL STl g

AT

+FILE NOWN FEE |S 3150 00
Aﬂer May 1; ‘2008 Fee Wlll Be 5550 00

N Make Check Payable to Florlda Departmem of State '

9. Election Carmaaign Financing
Trus: Fund Centibieton. [

$5.00 May Be
Added to Fees

Ty OFFICERS AND DiREf‘TORa 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 11

TIRE DoP 3 peete TME 3 Change (] Aadition
NAME HINKLE, THOMAS W KAME

STRZET ADGRESS | 5703 ROSE GARDEN RD STREET ADDRESS HOOQOan=s10s

CTY-SIP  |CAPE CORAL FL 33914 OiTY-§T-21P J2/05A08-8001 1010 150,00

TMLE DT T oaete TITLE T change [ Aadition
NAME HINKLE, ROBERTA J HAME

STREET ADNRESS | 5703 ROSE GARDEN RD STRFFT ADDRFSS

Oy -51-219 CAPE CORAL FL 33914 CIY-S1- 21

TILE ™ paete MLE [ Change ] Addition
MAHE FAME

STREET ADGRESS TSTREET ADDRESS

CITY-ST- 2IF CIFY-5T- 2P

i O peiete TILE [ Change (] Aduttion
HAME HIAME

S1REET ADDRESS STREET ADBHESS

CIrY-5T-21P CITY-51-2IP

I1LE [ Deete TWILE [JCrange [ Acdion
HAME HAME

SIRC0) ADDRESS STREET ADDRESS

GITY-ST- 208 CITY-ST-2IP

TImiE [ beale TILE [JcCrange [ Accivn
NEME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21° CITY-§T-21P

12. ) hereby cenify hat the intormation suoplied with this filng does nct qualify for the exsmelions contanad in Section 119, Flerida Statutes. 1 furtner ceriiy that the intormation
indicated on this report or supptemental report is true and accurate ana that my signatura shall have the same legal efiact as if made under oath: that | am an officer or director
of the corporaiion or the rﬁuewer uRlrustee empowered 10 execute this repor as required by Chapter 607, Figrida Statures; and that my name appears in Block 10 or Block 11
dresg with all other like empowered.

it changea, or on an attachn,

SIGNATURE:

¥

258 9T

L

sam’muf Aun'nj’zﬂ'oa PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Calg Dy me Fhore =

Jan 28, 2008 08:00 AN




