FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #S517012 A0 04-13-2007 90163 050 ***150.00

1. Entity Name

FRED LADWIG ARCHITECT, P.A.

Principal Place of Business Mailing Address
14147 GREENTREE TRL 14147 GREENTREE TRL 40 059325
WELLINGTON, FL 33414 US WELLINGTON, FL. 33414 S
e N KA AR ERERRT AR kT
11365 W, FOREST MILL BWS T35 . FOREST RILL BibD
s‘l“,‘,‘; i‘%"" e 5‘{5%)1"?"_”' ete. 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEL Number Applied For
wWeELLNGTOS | FL WELLINGTON ; FL 65-0239114 Nol Apphcabic
%;)%4_[4 coangA ADE%A-I 4— CO‘:}HEWQ 5. Certificate of Status Desired O Eiﬂesq;ﬁdr:(?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDLER LADWIG, PATTI
12765 W FOREST HILL BLVD Street Addiass {FF 0. Box Number is Mot Acceptable)
SUITE 1312
WELLINGTON, FL 33414
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, i the State of Floriga. | am famitias with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prared name of registered agpent and Like f appicable. (HOTE, Regxterst Apert aignahure requred when restatng) DATE
FILE NOW!! FEE IS $150.00 9. .Electlovn Campaagn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
WLE D {J Detete TITLE B crange {7 Acdition
NAME LADWIG, FRED NAME
STREETADDRESS | 14147 GREENTREE TRAIL seiass 1| 27l W, FOREST HILL 8LUD HFIHIZ
onv-st-z» | WELLINGTON, FL CHY-ST. 29 WeLLinGTen | F1. 32414
TTLE ] pelete MLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIy -5T- P
TRE O vetete THLE [ Ctangs  [[] Addition
NAME NAME
STREET ADDRESS STSEFT ADDAFSS
CITY-§1- 29 CiTY-S1-217
WL O veiete Hne [0 Crange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-AP CHY-ST- 7P
e [ Deleie THLE [ change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-5T-712
e 1 petete TITLE [3 Change (] Addition
MAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP GiTY-S1-717

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemplions containee in Chapter 119, Florida Statutes | further certify that the infarmation
mdicated on this report or supplemental report is irue und accurate and thal my signatwre shall have the same legal effect as if made unger oalh; that | am an offiger or director
of ihe ompurallon or the receiver or lrusteg empoweren lo execute ihis report as required by Chapter 607, Flonda Statuies: and that my name appears in Biock 10 or Block 11 &

F?fD LML HJOKB’% Yol 75733532

BMGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR Daytime hone #




