FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 469621 03-27-2007 90001 045 ***150.00
1. Entity Name
SUMMIT TECHNICAL ARCHITECTURAL GROUP, INC,
Principal Place of Business Mailing Address 1Uvd ‘l 0Ju
13072 ISABELLA TER. 13072 ISABELLA TER.
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US
s 7 ¥ AT ERRES AR ER RN
Suite, Apt. #, etC. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
- ) 59-1630774 Not Applicable
Zp Couniey Zip Country 5. Certificate of Status Desirad O $8.75 audiione: {
Fee Requirea
6. Name and Address of Current Registered Agent ) - 7: Name and Address of New Regtstered Agent

Name

KRUL, MICHAEL H
200 E BROWARD BLVD Street Addrass (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33301

City FL [ Zip Code

8. The abcve named entity s; its 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 ol re red ggent.
7 / 3/ sl /0 1

SIGNATURE
SngnmulW@gwsmred agert and e it applicapla (NQTE Ragisieradl AGent Sigralure reGuired when renstating) DATE
[
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Einancing 0 $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conrribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE v O Delete TITLE [Jcnange [ Addition
NAME SCHULTZ, BETTY NAME
STREET ADDRESS | 13072 ISABELLA TER. STREET ADDRESS
Ciy-S1-21P DELRAY BEACH, FL 33446 CIY-Si-2ip
TME_ PST [ pelete TITLE {J Change [ Additign
NAME SCHULTZ, JOEL S NAME
STREET ADDRESS | 13072 ISABELLA TER. STREET ADDRESS
CITY-57-7IP DELRAY BEACH, FL 33446 GITY-5T-21P
T1mee [ Delete TLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-57-21P GITY-51-2P
TINLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-83-21P
e [ Detete TIFLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-2IP
TITLE [ etete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. t hereby certify thal the information supplied with ihis filing does not qualify for the exemptions comiained in Chapter 119, Fiorida Statutes. | lurther certity that the information
indicated on this report or supplemental report is lrue and accurale and tha: my signaiure shall nave the same legal effect s f made under oath: that | am an officer or director
_of the carporation or tha feceivar GF rush cwored Lo axacute this rapaoil as recuirad by Chaplarn 007, Florida Sialutest and thal myename appears in Block a0 ar Block 11§

‘he
changed, or on an atiachmeni with an s, with all gther ke empowerad. d 7
: ?/Ff‘/ SYPyGT2d39

SIGNATURE: /é)arﬁ e y
SIGN”U“%WD R PRI AME OF SIGNING OFFICER OR DIRECTOR e Daytime Phane &
\



