2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G25540

1. Entily Name

SOUTHERN ARCHITECTURAL WOODWORK, INC.

P %ea.yi%

w._u..p

Prncipal Pluce of Business

3860 NORTHEAST 14TH AVENUE

% EUGENE R. CLOUTIER

POMPANO BEACH FL 33064

Maling Address

3860 NORTHEAST 14TH AVENUE
% EUGENE R, CLOUTIER
POMPANO BEACH FL 33064

2. Pringipal Place ot Businass -

Mo PO Box #

3. Mahng Addrosy

Suite, Apt, #. etc,

Suie Apt. #, e,

FILED
Feb 13,2008 08:00 AM

Secretary of State

NSRRI

1t MOOHE CR2E034 (10/C7)
City & State City & State 4. FEI Number Applied For
59-2269221 Not Apglicable
Z cuntr? Z G it
P Couniry P oty 5. Cemficate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CLOUTIER, EUGENE R.
3860 N.E. 14TH AVE,

POMPANQ BEACH FL 33064

Streat Ardress (P.C. Box Number s Not Acceptable)

City

FL Zipn Code

8. The anave named entity submits this statemant for tha puroose of changing its reqistered office or regisiered agent, or ootn, in the Siate of Flonda, | am tamiiar with, and accept
e anhgations of registered agent.

SIGMNATURE
Sgntline, bped o Pored 1ame O g slead agert at e T anpheazi IRNGTE FEgisrrag AGO v ginilans eturan wher Ao tinhd gy LATE
! F"'E NQWI" ‘FEE IS $1 50 DO 9. Election Camoaign Finareing $5.00 May B2
Lo er May 5 2008 Fee WIH BB 5550 00 Trust Fund Conritution, [ Added to Fees
‘ Maka Check Payable to Florsda Department of State .
10. OFFE(.‘.ERS.u AND DiFiECTOHS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O oeete Tne [ Change (] Aadilion
NAME CLOUTIER, EUGENE R. HAME
STREET ADDRESS | 3860 NORTHEAST 14TH AVE. STRFFT ARDRFSS
ony-st-ze | POMPANO BEACH FL BITY-5T- 2F UU‘_ TR0
TITLE 8TD 1 paete TLE 3 Change [ Addinan
HAME CLOUTIER, SANDRA W. HAME
STREFTADDRESS | 3860 NORTHEAST 14TH AVE. STREET ADGRESS
DIT¥-51-21P POMPANQ BEACH FL CITY-5T- 29
TE 1 paete TINLE [[1Change [ Adddition
NAME HAME
STREET ADDRESS; STREET ADORESS
CIvy-ST-2 Cmy-5T-2iP
ThEE L] Deete TIILE O] Change ~ [7] Addition
NAME HAME c :
STREET ADDRESS SIREET ADDRESS . ¢
oiv-§T- 7 CITY-AT- 2P .
TIRE [ pefete e [ Crange [ Acdition
HAME NEME
SIRELT ADLRLAS SHELT ADDRESS
CITY-SI-218 cry-51-7Ip
TME T Dele TILE [ Change [ Aodnion
NAME NEME
STRSET ADDRESS SREET ADIALSS ’
CHTY-ST-ZiP Ty - 5T- 2P

12. | nareby certity that tha informatian suophed with his filing does net qualify for the exsrnctions contained in Secton 113, Florida Staivtes. | furtner carlify that the infarmation

indicated on thus report or su )ptamemal rapor is true and accurate ana thal my signature shall hava (the same legat ehisct as

il made under oath that | am an officer or dircctor

of the corporatan or the receiver or trustee empowered 1o execule this report s required by Chapier 607, Fierida Statutes: and that imy narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail uiher like empoweres.

SIGNATURE: £vsEvE R ClovTren

/M 2/1/e8

gy -232-2737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER R DIFECTOR

o

Mav: 76 Fhore s




