2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 8:00 am
DOCUMENT # P99000032901 Secretary of State

1. Entity Name 1o, ek sk
KARLSBERGER ARCHITECTURAL GROUP P.A. 01-19-2005 90003 049 **+150.00

Principal Place of Business Mailing Address

319 CLEMATIS STE 405 99 E. MAIN ST.
405 COLUMBUS, CH 43215
WEST PALM BEACH, FL 33401 :

e s R

Suite, Apt. #, slg, Suite, Apt. #, elc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
31-1655053 Not Applicable
Zip Country p Country . Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— == — S — T =~ —{ Name Tm——— - - - | - e
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. : Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE

iSignan.we.typedorprimodnarnsohagislsrau agent and e ifappl!cab‘e,.__ .. .. INOTE Fieglsuayed Aqenmgneufa ioquired whan reinslating} DATE |- - .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing’ __~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~[d*  Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete TITLE [ Change 7 Addition
NAME BARGER, RICHARD HAME
STREET ADDRESS | 99 E. MAIN ST. STREET ADDRESS
CITY-ST-21P COLUMBUS, OH 34215 GITY-S1-2IP
TITLE T 3 Delete TITLE [change [ Addition
NAME SATIRA, ANTHONY C NAME
STREET ADDRESS | 99 EAST MAIN STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43215 CITY-ST-2IP
me  |S B - BT N - (@ Shange [ Addition
NAME WRIGHT, JUDITH A NAME cen mOOmaw’P"aaf
STREET ADDRESS | 99 EAST MAIN STREET STREET ADDRESS QQ = aun %)"
orv-stap | COLUMBUS, OH 43215 arvst-ze [Conious OH 432158
TITLE [ Delete TITLE [ change ] Addition
NAME, NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TITLE T ~DOooser e o o [Ochange [ Agdition
NAME NAME - . .
STREETADDRESS | o'~ %% - e a2 r ) STREET ADDRESS, : ;
CITY-ST-2P e e o N LS o :
(117 S u.-:.: L . T - ) i "!""_':_:D‘Deleie " " TILE "" 7‘ ““ oo T o {Jchange 7] Addition
HAME ® . NAME . P e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,/—\ CITY-ST-2IP

12. !-héreby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this repd{t or sybplemental report is true ghd\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 (e regeiver or frustee empowereq cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

W) O

changed, or on an att 1 it Re empowered.

SIGNATURE: Wouen U Pl ovoos  (ldduigam

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




