2005 FOR PROFIT CORPORATION FILED

7]

ANNUAL REPORT (AR) Jun 06, 2005 8:00 am

- -
DOCUMENT # G25540 Secretary of State
1. Entty Namo 150,00
SOUTHERN ARCHITECTURAL WOODWORK, INC. 05-04-2005 90132 023 :
Principal Place of Business Mailing Address
3860 NORTHEAST 14TH AVENUE 3860 NORTHEAST 14TH AVENUE -
% EUGENE R. CLOUTIER % EUGENE R. CLOUTIER
POMPANQ BEACH FL. 33064 POMPANO BEACHK FL 33064
- ] l li
2 Principal Place of Business 3. Mailing Addrass Ill ﬂﬂ[lll Ellmm i Ilﬂmlmlml ‘
: A1
Sulla. ApL #, el Suits, AL 4, ate, 1st MOORE CR2E034 (10/04)
City & Stata City & State 4. FEl Number Applied For
59-2269221 Not Appiicabla
Zp Counry Zp Couny B. Certificate of Status Desied [ Eg-:fm:‘gbm’
6. Nams and Acdregs of Currem Registered Agent 7. Mams and Address of New Registered Agent

hame

%E%ULI E.R‘l E?EEAI:‘IEE R Slraet Addrass (P.0. Box Number is Noi Acceptable)

POMPANO BEACH FL 33064

City FL l Zip Code

8. The abeve named entity submits this statement for the purpose ol changing its registered office or registarad agent, or both, in the State of Fiorida. | am famifar with, and accept
the obligatons of regisiered agent.

Sgnaiue, Veed o pioted name o pets anc Lo i (MOTE Repriared Apart Sgmililue isqueed whin meslaing) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 mayBe

After May 1, 2005 Fes Will Be $550.00 :
Make Check Pa‘;al;lo to Florida Department of State Frust Fund Contibution. [ addad 10 Fees
10, QFFICERS AND DIRECTORS 1, ADDMONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
Tme PD O Delete TIILE [Jehange [ Addilion
NAME CLOUTIER, EUGENE R. HAME
STREET ADORESS | 3860 NORTHEAST 14TH AVE. STREET ADDRESS
Qry-si-op POMPANC BEACH FL CrY-s1- 2P
TE STD (m], T e Ochngs [ Addition
HAME CLOUTIER, SANDRA W. NAME
STREET ADDRESS | 3BG0 NORTHEAST 14TH AVE. STREET ADORESS
Cry.S1.2P POMPANO BEACH FL ory-s1-ne
T 7 Detete e [CJchange [ Additian
HAME NAME
STRFET ADORESS STREE] ADDAESS
CIFY-SI- P ary-s1-iw
e O Deiets e O changs [ Anditica
HAME . RAME
STRECT ADORESS STREET ADDRESS
Qry-si-op ary-si-ip
BILE 3 Delats e [ change (] Addition
NAKKE NAME
STREET ADDFESS STAEET ADDRESS
CITY-S1. 2P CiIY-S$T. 29
me €1 eiete TIRE Clcrange [ Adeition
AL HAME
STRIET ADDRISS . STREE] ADDRESS
a-stze . : CIY-5i- 1P

12. | hataby certily that the information supplied with this filing does not quatity tor the exemption stated in Section 119.07(3)i), Florida Statutes. | turthar ceriity that the information
indicaled on this report o1 supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rusise empowered ko execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 113
changed, or on an aklachment with an address, with all other like empowerad.
Evsgens L, OFoe?77ET PAESrBENT

SIGNATURE: __ == 4

SGNATURE AND TYPED OR PRINTED NAME OF SXGMING OFFCER OR DIRECTOR

& O -
&/27/0 5= :';?3?2,—273?
" Dath

Ciytrrm Phone »




