2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AT
DOCUMENT # H31584 : Secretary of State

1. Entity Narme

STRUCTURAL ASSOCIATES OF FLORIDA, INC.

Principal Place of Business Mailing Address
5903 FISHER ROAD 5903 FISHER ROAD
EAST SYRACUSE, N 13057 1S EAST SYRACUSE, NY 13057-2912 US

TR B I

02132008 No Chg-P CR2ED34 (11/35}

4. FEI Number Appliad For
58-2470006 Not Applicable
Syl e e 0 LB Certificats of Status Desired O $8.75 Aaditional
e . . L S Fee Required
6. Name and Address of Current Registered Agent SR R e

BURGER, ROBERT T.
1901-6 HWY A1A
INDIAN HARBOUR BEACH, FL 32837

DO NOT WRITE:
“IN THIS SPACE

Cox

Vo

8. The above named sntity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Figrica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
o Slgralure, typed o prntea name of registared agant and tile it applicania (NOTE, Registaren Agent signaturg requiieg when rainstating) DCATE

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will'be $550.00" * Trust Funa Contribution.” 0 Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME WELLER, DENN!S

STAEET ADDRESS { 4628 BLOOMSBURY DR
CIrY-5T-21P SYRACUSE, NY 13215

EREE S

TITLE

NAME

STREET ADDRESS
CITy-5$T-21P

' UOODDORSOTES
02/26/03-50037-030. 150, 00

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

SRS

‘DO NOT WRITE " -

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZiP

«

CINTHIS SPACE -+

] I

TmE
NAME i .
STREET ADDRESS | T o Cee
CTY-s1-2p ’

- ~,
HA]
t
. . he
P A e

TTME T ot o e o o L et s e
" NAME

STREET ADDRESS | .
" OTY-ST-2P : -

12. | hereby certify that the information supplied with this filing does not quairfy for the exemptions centained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undsr oath; that § am an officer or duector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Mﬂwéhwqennns G. Weller 02/!.3{08 (:BIS) $63-0co |

i OFFICER OR DIRECTOR Dayume Phone #




