2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # G25540 Feb 14, 2007 08:00 AM
1. Endly Name Secretary of State
SOUTHERN ARCHITECTURAL WCODWORK, INC. ry
Pringipai Place of Busingess Mailing Addross
3860 NORTHEAST 14TH AVENUE . 3860 NORTHEAST 14TH AVENUE
% EUGENE R. CLOUTIER % EUGENE R. CLOUTIER
MR RACER R
2. Principal Placa of Business - No P 0. Box # 3. Mailing Addross
Suile, Apl. #, ele Suite, Apl. #, ofc. 15t MOORE CR2E034 (10/06)
Cily & Siato City & Slale 4. FEI Numbaor . Applied For
59-2269221 Not Applicablo
Zip Country Zip Country 5. Ceriificale of Status Dosirod O ?eg'gesqﬁf’:gio"al
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglsterad Agent
Name
CLOUTIER, EUGENE R.
3860 N.E. 14TH AVE. Sirect Addrass {P.Q. Box Number is Nol Acceptablo)
POMPANQ BEACH FL 33064
Cily FL ‘ Zip Code

8. Tho abovo namod enlily submils this statomont for 1he purpose of changing its registored office or registerad agent, or both, in the Slale of Flonda. | am lamihar wilh, and accepl
Ihe obligalions of registered agont,

SIGNATURE
Signalwre, typed or prnted reame of registered ageont and b - appkaakle. (NOTE: Ragistarac Agent sgnaiuie requirad when renstaling} DCATE
1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trusl Fund Conlribution.  [3 Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1 PD [ petete we 0 - _ [Ochange [ Agattion
NAMI CLOUTIER, EUGENE R. NAML ILFQUUUU!::.::EE _}l1 q )
ST T1 DD Ss | 3860 NORTHEAST 14TH AVE. e — 02/23/07-80017-018 150,00
CITY-51 2IP POMPANQ BEACH FL cliY-ST-7Ip
e §TD L Delele i [ Change  [] Ation
SIREE L ADDRIss | 3860 NORTHEAST 14TH AVE. SINFLT ADDA 33
CIY-S1-7IP POMPAND BEACH FL CIIY-ST-2IP
1ILE ' 1 pelete THLE [ ¢hange [ Addilion
NAWI NAML.
STRIT ADDRE $5 SIREET ADDRCSS
ClY-S1-71p CIrY-S1-7IP
ILE 71 Delete HILE [ change 3 Addition
NAME NAWL
STREL) ADDRE S5 SIMCT ARDRESS
CIY-S1-21° CIIY- $E-7iP
1[i{y [ el THE O change {1 Adilion
NAME NAME
STRIET ADDRLSS SIRLET ADDRESS
CIlY-SI1-2IF CHTY-SI-/#
1L O oelete 0IF, [ Chaage [ Addition
NAM! NAKI
SIREE | ADDRESS STRELT ADDRESS
CITY-8)-4 CITY-SI-4P

12. | hercby cortify lhat tho infermation supplied wilh Lhis filing does nat qualily for the oxemptions conlained in Soclion 119, Flonda Statuies. | further certily that tha information
indicated on this roport or supplemental roport is rue and accurate and that my signaturo shall have the sama legal offect as if made undar oalh; that | am an officar or_ direclor
of tha corporalion or tha racaiver of tusloe ompowered lo oxecute this reporl as required by Chaplor 607, Florida Statutos, and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowerod.

SIGNATURE: _ Sl (fd™ Evsews R (lowrian 2fr2fo7 F5¢-232- 2737

SIGNATURE/AND TYPED O PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dang Eaytire Phone ¥




