2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ — Jul 11,2006 08:00 AM

DOCUMENT # P96000039950

1. Entity Name

T.A. KREBS ARCHITECT, INC.

Principal Place of Business Mailing Adaress
1460 SOUTH MCCALL ROAD, SUITE 4A 1460 SOUTH MCCALL ROAD, SUITE 4A
ENGLEWOOD, FI. 34223 ENGLEWOOD, FI. 34223

A A

07072008 No Chg-P CR2E£034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aoped T

65-0662081 Not Applicable
$8.75 additional
8. Centificate of Staius Desired (] Foo Raquired

8. Nams and Address of Current Raglistersd Agent

S43 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, typed or prosed nam of regeiered agent Ind tile § 10kcAb. {NOTE: Regeetirac] AQENt BQNEurS requisd when renetatng) DATE
FILE NOW!!! FEE IS $530.00 9. Election Campaign Financing $5.00 Moy Ba T G
Due by September &, 2006 Tiust Fund Contribution, 0 Addedto an [!?,’*'LI‘?B%|!§?%%EIT%EI NP4 EG0L O
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME KREBS, TA.

STREET ADRESS | 4460 SOUTH MCGALL ROAD, SUITE 4A
CITY-ST-2P ENGLEWOOD, FL 34223

TME

STREET ADORESS
CITyY-S1-ZP

e | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CY-ST-2P

TLE 1
NAME

STREET ADORESS
CITy-S1-2P

TIMLE

NAME

STREET ADDRESS
CIvy-571-2°P

12. ( hereby certlfy that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Rorida Statutes. | further certiy that the information
indicated on this report or supplemental report is trye and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to executs this report as required by Chepter 807, Florlda Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/ = TimoydyY 4 Veens m‘j!\loa 1 -Y75-5332

MGHATUREAND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR Dayhme Phone #




