2007 FOR PROFIT CORPORATION

DOCUMENT # P03000049965

1. Entity Name
S & T ARCHITECTURAL HOLDINGS, INC.

FILED

ANNUAL REPORT - Jan 16, 2007 08:00 A

Principal Place of Business Mailing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE

LONGWOOD, Fi. 32750 LONGWOOD, FL 32750

Secretary of State

AR

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number
56-2356254

Applied For
Not Applicable

T L . Sy, e - i} 5. Certilicate of Status
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. $8.75 Aaditional
Desirad O Fae Requirad

6. Name and Address of Current Registerad Agont

THIBAULT, DAVID
152 BAY WOOD AVE
LONGWOOD, FL 32750

E

DO N6T WRITE. L
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8. The abave named entity submits this statement for the purpose of changing its reglslared oince or reglslered agent, or both in the Sta!e 01 Flonda lam farnlllar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigrature, (yped or prinied nams of regislered agent snc ile if applicable. (NOTE: Ragisierad Agert signatre regquired whan teinsiping)

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 1

-
B {
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees D} ".*1 b."'U?"BUE:iEE

10.

CFFICERS AND DIRECTORS ]

TTLE

NAME

STREET ADDRESS
CiTY-8T-2P

PD

SAVAGE, CHRISTOPHER
162 BAYWOOD AVENUE
LONGWOOD, FL 32750

TITLE

NAME

STHEET ADORESS
Cy-§1-29

SD

THIBAULT, DAVID

152 BAYWOOD AVENUE
LONGWOOD, FL 32750

TMLE

NAME

STREET ADDRESS
CITY-ST-20P

TALE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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S INCTHIS SPACE _.
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12. | hereby cedify that the information supplied with this lllmg does not qualily for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Biggk 11 it

indicated on this report or supplemental repott is true an

changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ 7

[ / 1wl

TURE AND ED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

“Dayiurw Phone 4




