22908 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000049965 Feb 04, 2008 08:00 AT
1. Enlity Nama S
ecretary of State
S & T ARCHITECTURAL HOLDINGS, INC. ry
Purcipal Place ol Busincss Mailing Acldress
162 BAYWOOD AVENUE 152 BAYWOQD AVENUE
T e Hll”ll‘ m ||‘||“m ||m ||m ||m ||‘" I’I’I lI”l ‘l”l I”I' |m||‘ H ‘ll‘
2. Prngipal Place of Businoss - No P.G. Box # 3. Maing Adarass
Sute, Apl. #. ¢1c. Sule. Apt. 7, ol. 15t MOORE CR2EQ34 (10/07)
City & Staie City & Siate 4. FEI Number Appied For
56-2356254 Not Apslicabie
Zn Couniry e Country 5. Certificate of Stalus Desired | gg‘g?qlﬁ?:ciluonal
§. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
THIBAULT, DAVID
152 BAY WOOD AVE Street Address (P.O. Box Mumber 15 Not Acceptable)
LONGWOOD FI. 32750
City FL Zis Code

8. The aoove named eptity subrmits this statement for the purpose of changing i1s regsiared affice ar registared agent. or ot in the Siate of Flonda. | am familiar with, and accept
the cuhgations of registered agent.

SIGNATURE

S gnalure, 1yt i+ 2l s o sy i

3 gl i W6 T arplcatio. (WOTE Regieret Ager t £.Or Lo equirsd wien rqeeialngh NATE

9. Election Campaign Financing $5.00 may 82
Trust Fund Cearicution. ] Added to Fees

B Bhadk B, .
TR RS N PR BT N S R L S I P
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 bece e LI0n0N0e 4o, G [ Aodtion
MEME SAVAGE, CHRISTOPHER HAME g1 000 000en-n0d 15000
STREET AQDRESS | 152 BAYWOOD AVENUE STAEET APDRESS it Rl
CITY-ST-21P LONGWOOD FL 32750 : CITY-5T-2IP
TILE sSD [J Deare THLE I change ] Adedation
NARE, THIBAULT, DAVID NAME
STREET ADDRESS | 152 BAYWOOD AVENUE STRFFT ANDRESS
DITY-51-719 LONGWOOD FL 32750 CITY - 5T-2IP
it 3 Devete TILE [ Change [ Additien
NAME ’ HAME
STREFT ADDRESS STREET ADDRESS
CATY-5T-21P CITY-5T-21P
TE [ Deiete TILE [JChange  [J Addidion
HAME HAMC
STREE T ADGRESS SIAEET ADDRESS
2TY-ST-2P CmY-51-21P
TELE 7 pewle TALE O charge [ Additian
MAME Hatak
STRELT ADORESS STEET ADDRESS
oIry-st- 218 CIry- 51- 21
TI:F [} Doate THLE [J Change ] Addition
NEME NAME
STREET AGDRESS STAELT ADDRESS
Ty -5T-21° CITY-§T-2IP

12. | hereby certify thal the informaticn suoplied with this filng does nct gualfy fer the exernptions coniained in Section 119, Fiorida Staiutes | furtner certify that the information
indicated on this report or supplemeniat report is true and accurate ang that my signature snall have the samg legal eftact as if made under oath: thet | am an officer or director
of the corporaiion or the receiver or rusiee empowered 10 execute Lhis report as required by Chapier 807. Florida Statutes: and that iny name appears in Block 10 or Block 11
it changed, or o ttachment with an address, with all other like empoweresd.

SIGNATURE: __ 4° O ol gl

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Caa Dayimz Fnoee




