. 2007 FOR PROFIT CORPCEATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 418491 Feb 06, 2007 08:00 AM
1. Ently Namo Secretary of State
STOKES-LAMBERT ARCHITECTURAL, INC.
Principal Placc of Business . ’ Mailing Address
9 MIRACLE STRIP PKWY 9 MIRACLE STRIP PKWY '
Cmm—— T ”Ilml’ll‘ l’"”lm ‘I llm ”l’ I‘I“ Im’ I’l” |’|”|‘|” I‘I“"‘ “ ‘m
2. Principal Piace of Businoss - No P.O. Box # 3. iailing Addross

Suiic, Apl #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10!’06)

Cily & Stato City & Stale 4. FE! Number 59-1458758 IAppIied For

j Not Anplicablo
ap Country Zip Country 8. Cerbficalo of Siatus Dosirod x gi'ggqlﬁzi:"o"a‘
6. Name and Address of Current Registared Agent 7. Name and Address ot Mew Ragistered Agant

Name

STOKES, JAMES R.

873 M|RAC|_E STR"D PARKWAY Streel Addrass (P.C. Box Number is Not Acceptable)

MARY ESTHER FL 32548

City FL Zip Code

8. The above named onlity submits this slaiomaont for 1he purpose ol changing is regislered office of registered agenl. or both, in the State of Fiorida. | am familiar wih, and accept
the obligalions of rogistered agenl.

SIGNATURE
Seynaturg, tyved o prinled name o registerad agen and Lilg © applcable. {NOTE: Rugistered Aganl signajura requirad when rainslafing) DATE
Aﬁarlhligyﬂl?;vog!l :EeEvﬁls;ﬁggo.oo 9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution.  [] Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
e D O Delele e [ change () Addilion
NAME STOKES, JAMES R e 00524506
ST AbbRss | 873 MIRACLE STRIP PKWY, STRETT ADIRESS 0221807 -800="
CITY-$1-2I MARY ESTHER FL 32548 CilY-81- 71
e P [ petate ML O change [ Acdition
NAME LAMBERT, BRYAN J . NAME.
SIHFi ADDRLSS | 210 CREWILLA DR STALC] ADDRLSS
CHY-SI-2Ip FORT WALTON BEACH FL 32548 CIry-ST-2IP
e VST O pelete IILE [ change  [] Addition
NAMT STOKES, JAMES R JR NAME
SIRET ADDRESS | PO BOX 2071 SIREE [ ADDRESS
CIFY-SI-2P FORT WALTON BEACH FL 32549 ciry-s1-7Ip
T {1 Deteie ILE [ change [ Addition
NAML NAME
STREE T ADDRE'SS SIREET ADDRESS
CIIY-S7-21F CHY-S1-ZiP R
Tt T pelete TN ) ] Change [} Addition
NAME NAME
STREFT ADDAESS STREET ADDRE 5SS
CIY-S81-2¢ CITY-51-21F
me O pelete ne O change [ Audilion
HAME NAME
STRIET ADDRESS SIREE T ADDRESS
CHy-SI-4p CIrY-S1-21IP

12. | heroby certify that the informatron supplied with this filing doos not qualify for the exemplions contained in Section 119, Fionda Statutas. | further certify 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signaluro shall have the sama legal effoct as if made under oath; that | am an officer or director
of the corporation or the raceivar or lruslee empowered 1o exacute this report as required by Chaptor 607, Flonda Statutes: and that my name appears in Btock 10 or Block 11
If changed, cr on an aliachment with an address, with all otherli owared

X. & spkls Sk 442'7,/47 §50cey-zz 2!

URE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytma Pnong #

SIGNATURE:

N



