2004 FOR PROFIT CORPORATION EED
ANNUAL REPORT it

DOCUMENT # F03000000936

1. Entity Name

STRUCTURAL SPECIALTIES, INC.

O MAR 22 PHMI2:51

SECHZ AT OF STATE
TALLARASSEE. FLORIDA

Principal Place of Busingss Mailing Address
1100 EAST HILL AVENUE 1100 EAST HILL AVENUE
VALDOSTA, GA 31601 VALDOSTA, GA 31601
T o R AEECA MO R
‘ .0 Box A0¥0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2EG34 (10/03)
City & State iy ate 4, FEl Number Applied For
aigoera L E6A 58-1887154 Not Appiicable
Zip Country 37'2 0‘_’ CEJ :)":ﬂ A d es 5. Certificate of Status Desired [ E?e.l-:‘:fq 3:’:;‘1""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Hame

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sirest Address (P.0. Box Number is Not Acceptabis)

PLANTATION, FL 33324

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 obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of reqistered agen! and bile if appticabls {NOTE: Ringistered Agent signatura raquued when rinstating} DATE
/ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
< After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
= o

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
"YIILE P [ Detete TME {1 change  [C] Addition
NAME MACKEY, WILLIAM NAME

STREET ADDRESS { 1100 EAST HILL AVENUE STREET ADDRESS

LTy -ST- 2P VALDOSTA, GA 31601 CIrY-§T-2IP

NILE s Mackey O Detete e Ol change [ Addition
BAME AAHET, BERKLEY M 1l NAME

STREET ADDAESS | 2316 NORTH PATTERSON STREET STREET ADDRESS . "

CY-SZP | VALDOSTA, GA 31601 ony-sT-2p LS00 30345534
THLE [ elete TIILE EESDRR L R EEN LA s §ITRY 5 ARET0U
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-57-21P

e 7 pelete TIIE Jchange  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-ZIP

TITLE [ etete TITLE [I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTy-sT-2P

TITE T Delete TINLE (O caange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legai effect as if made under oath: that § am an officer or director
of the corporation or tha receiver or trustee empowered 16 execule this regiort as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 111if

changsd, or an an allachment wilh an addjess, with all gther liks empp#tred.
SIGNATURE: .~ A /™7 /A4 T
4 Dala

SIGNATURE ARD TYPED OR PRINTED NANE OF SIGNING S#FICER OR RIRECTOR

Dayume Phona &

7



