FILED
2006 FOR RO O QRATION Feb 06, 2006 8:00 am

DOCUMENT # 469621 Secretary of State
1. Entity Name 02-06-2006 90086 024 ***150.00
SUMMIT TECHNICAL ARCHITECTURAL GROUP, INC.
Principal Place of Business Mailing Address
13072 ISABELLA TER. 13072 ISABELLA TER. v
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US
P VRS AT RN AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-1630774 Not Applicable
__Zi__~~ ] - (Eoumw;- R e ~ ——| 5.-Certificate of Blatus-Desited-- [~ g:-g:iﬁéﬁﬂnﬂ*
6. Name and Address of Current Registered Agent 1. Namg and Address of Naw Registered Agent

Name
KRUL, MICHAEL H
200 E BROWARD BLVD Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33301

City FL I Zip Code

&. 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
Signature. typed or prinfed nama of registered agent and title il epplicabla. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOWII! FEE IS $150.00 #. Blection Campaign Financing $5.00 vay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 7 Delete TITLE [J Change [ Addition
NAME SCHULTZ, BETTY NAME
STREET ADDRESS | 13072 ISABELLA TER. STREET ADDRESS
CITY-§T-719 DELRAY BEACH, FL 33445 CITY -ST-2IP
TITE PST [ oetete THTLE [ Change [ Addifion
NAME SCHULTZ, JOEL S NAME
STREET ADDRESS | 13072 ISABELLA TER. STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL 33446 CITY-ST-7PP
TITLE 1 pelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIrY-8I1-2P
TME O oetete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P CIFY-ST-2P
TTLE [ Detete TILE O Change [ Adition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-5T-21P CIFY-ST-2IP
TITLE [ Deiete Tme [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S1-2P
12. | hereby cerlify thal the information supplied with this filin not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repgridgirue and accuriite and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-€mpaowered to execylle this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all ather like empowered,

-

SIGNATURE: \_ [ - 2 / ‘5/ Ce 30l 274 LY,

SIGNATURE AND TYPED Oﬂ-'l’lﬂ"‘l‘!%“ OF SIGNING OFFICER OR DIRECTOR Data Oaybme Phone #

Ed



