2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 418491

t. Entity Name
STOKES-LAMBERT ARCHITECTURAL, INC.

Secretary of State

02-06-2006 90060 046 ***158.75

Principaf Place ot Business
9 MIRACLE STRIP PKWY

FORT WALTON BEACH FL 32548

Mailing Address

9 MIRACLE STRIP PKWY
FORT WALTON BEACH FL 32548

R

2. Principat Place of Business

3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number Apphed For
59-1458758 Not Applicable
Zi Couni Zi County . iti
' ouniry P ouniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOKES, JAMES R.

873 MIRACLE STRIP PARKWAY
MARY ESTHER FL 32548

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatwre, lvpea of printer? nama of regslennd Agent and e it apphcatie

(NOTE" Registeren Agent signaluce requred wher remsiating) DATE

YU FILE NOWIN FEEIS $150.00. .. 0 .
L. After May 1, 2006 Fee Will B¢'$550.00 -
A ake Check Payable to Florida Depanment of. S!ate

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Adgded to Fees

10. QOFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD K pelee e v R Change [ Addiion
NAME STOKES, JAMES R HAME STOKES , TAMES K.

STREET ADDRESS |B73 MIRACLE STRIP PKWY. steet apossss | 73 £. PIIRACCE STRIP PULSY

CTY-ST-ZP  |MARY ESTHER FL 32548 CITY-ST- 2P MARYy ESTHER,Ft 32569

TINE 7 pelese TILE P [ Change PR Addition
NAME HAME LAMBERT, BRIAV 5,

STREET ADDRESS stoer osess | Q10 CRELoIEA DR,

CiTY-ST-2P Cr-STz¢ |FORT LoAcrosmr BeH,,FL 325¢F

TIILE O velete 1WiLE v/ 5/ 7 £ Change [ Addition
NAME 3 . N e STOHES , SAMES R, Sr. _ _

STREET ADDRESS T “smeeraooress | PO, Box ;afn

CMTY-ST-2IP CITY-ST-70 FORT {(wALTAN BCH, FL 325%9

TITLE 3 Delete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-7IP

THILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z7P CITY-5T- 2P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CiTY-57-7P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Q/

N . BTDES Th .

K20 %6 Y-2220

NATURE AND TYPED OR PRINTED NM SIGNING OFFICER OR DIRECTOR

Date Dayt:ma Phona 4




