FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000095549 g 07-06-2006 90001 026 ***158.75

1. Entity Name
SPECIFIED ARCHITECTURAL SYSTEMS, INC.

Principat Place of Business Mailing Address 50 0 2 1 5 2 5

1927 LAUREL STREET 1927 LAUREL STREET

SARASOTA, FL 34236 SARASOTA, FL 34236
g i IR E RN A
(950 NontHoar O D-6| [95 NenraGar B

Suilﬁ TL& atc. Suite, Apl. #, etc‘D _ G 07032006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
SAnasstA e Inltasta ﬁ-— 65-0874660 Not Applicable
321 a 134 bou}t% z‘°34234 Country Ura 5. Centificate ol Status Desired o faee';i L‘:?:;m““'

6. Namae and Address of Current Regl ed Agent 7. Name ancd Address of New Ragistared Agent
Name
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.O., Box Number is Not Acceptabia)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of regisiarsd agen ana titke [ appkcable, (NOTE: Registared Ageni signalure required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September &, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, 0 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [3J Delete TITLE . ﬂﬂ’&r‘b Jobn Change [ Addition
NAME GARMONG, JOHN NAME GA AT CRT BWD
STREET ADDRESS | 1927 LAUREL ST STREET ADDRESS | 50 M
orv-s-Ip | SARASOTA, FL 34236 Ciry-ST-2IP SArAasvTa FL Irues
TITE VP 7 pelete 1ITLE .B Je [ change [ Addition
HAME THORNTON, JON NANE ThonnTA T D6
STREE! ADDRESS | 1827 LAUREL ST STETAORESS | g oy ORI CmTe Bwo
onY-s-2P | SARASOTA, FL 34236 CITY-$T-2P I~ A 351'34‘
e 7 Delets e o [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11 CITY-5T-ZP
TNMLE O petete TIME [ Change {1 Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2ip
TIME 1 Detete TIMLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE (] Delete TIIE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-51-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further“certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an allachment with an addrass, with all other like empowered.

siGNATURE: K Ton~ L Gagrae © 7]2foc  §41-3¢6-6900

SXINATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR




