2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

0 AM
DOCUMENT # 298507 - Feb 16, 2007 08:0

1. Enity Namo Secretary of State
STRUCTURAL STEEL DETAILING SERVICE

INCORPORATED . A
Pringipal Place of Business Mailing Address

1230 MAYFAIR ROAD 1230 MAYFAIR ROAD

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

A O

01272007 No Chg-P CR2EQ34 (11/05) .

DONOT WRITE IN THIS SPACE . PR Applied Far

59-1108478 Not Applicable

o Co : r " - $8.75 Additonal
. , . . o ) 5. Coertilicate of Status Desired [ Foe Required

s

6. Name and Address of Current Registered Agent

BENNETTJAMESE =~ = .~ S DO NOT WRITE

1230 MAYFAIR RD.

JACKSONVILLE, FL 32207 IN THIS SPACE

f eobligatlori . ~ 7 Z/ 17 / o7

SIGNATURE
(NOTE Reg:siorad Agent signature raquired whian ronstating) DATE |
/ |
FILE NOWIl FEE IS $150.00 9. Elaction C&mpaign Financing ss_oo May Be }
After May 1, 2007 Foe will bo $550.00 Trust Fund Cantribution. 0 Addedta Fees \
|
10. OFFCERS AND DIRECTORS ] 1
TILE c !
NAME BENNETT, JAMES E

STREET ADDRESS | 1230 MAYFAIR ROAD

CITY-§1-21P JACKSONVILLE, FL. 00000,

e SD UUUUUUb Habn

EN 1 oo T} Al "1
S oos | 1230 MAYFAIR RD. 02/28/07~30001~018 150,00

CITY-S1-2iP JACKSONVILLE, FL

TITLE P
HAME REDA, SANTC F o
STREET ADDRESS | 3047 BLVD CTR DR, STE 109

CIfY-S1-21P JACKSONVILLE, FL o T - DO NOT WR|TE - :

o N . IN THIS SPACE

NAME
STREET ADDRESS
CITY-st-21P

TITLE

NAME

STREET ADDRESS
Y- S1-721P

TAE

NAME

STHEET ADDRESS

CITY-g8-21P

12. | nereby cerlify that the information supglied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiementat repert is true ang accurate and that my signature shajl have the sama legal effect as it made under oath; that ! am an officer or direGtor

of the corporation or the regeiver or trusiee empowerad 1o exacuta this report as raqunrad by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it
changed., or an an attachmenbwith an address, with all athgr like empowered.

SIGNATURE: ,%;AM < M Swirs E. BownerT Fo4--396- ézA:o

SHINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Dato Daytimg Phone #




