2007 FOR PROFIT CORPORATION FILED

~—ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # F03000000958 Secretary of State
1. Entity Name
of¢ e of¢
HAVTEK STRUCTURAL CONSULTING, LTD. INC. (3-08-2007 90013 003 ***150.00
Principal Place of Business Mailing Address
5800 BAKER ROAD 5800 BAKER RCAD
200 200
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, clc 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number R Applied For
NO-T APPLICABLE e
Zip Country Zin Country 5. Cerlificale of Stalus Dosired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FERRIN, MICHAEL J

823 N. OL|VE AVE. Street Address (P.O. Box Number i Nol Acceptable)

WEST PALM BEACH FL 33401

City FL | Zip Code

8. The above named enlity submits this slatemant for lhe purpese of changing ils regislerad offico or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Sgnature, typed or pnnted narie of ragrstered sgent and nitle r sopleable [NOTE, Hegislarug Agenl SIgnature /eauInod when reinstating) Al

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DCPT i O oelae i [ Charge [ Addition
NAML HAVLIK, GREGORY ) NAME

STREET ADDREss | 630 CONESTOGA TRAIL SIREE ) ADDRY 53

aiy-si-zp | CHANHASSEN MN 55317 Iy stoap

L S [ Delals M, [ change [ Addition
NAME HAVLIK, CYNTHIA A NAMI

sIRET ADDRESs | 630 CONESTOGA TRAIL SIEL | ADDFESS

Cly-sl-2IP CHANHASSIN MN 55317 SOY St 7P

1iLr ] pelete i [ Change [ Addilion
NAML N

SIREET ADDRESS SHNT T ADDRESS

CITY-ST-7IP CIY $1-71P

LE [ pelele nn [ change [ Addition
NAME NAM

SIFLET ADDRESS SINFLT ADDRESS

GIY sI ap GIY 51 AP

1t 3 pelaie 1 O change [ Aadition
NAME NAMI

SIREE [ ADDRESS STRE 1 ADDRESS

CIY-SI-7IP oy SI-ap

L T Detete n T Change  [] Addition
HAME NAMI

SIREET ABDRESS SIRITT ADDRLSS

ClY-SI-2P CIy- st Ip

12. | hereby cortify thal tha information supplicd wilh this filing does nol qualily Tor tho oxemptions conlained in Soction 113, Florida Statutes. | furthar cortify that tho informaticn
indicaled on this reporl or supplemental repori is rue and accurate andhat my signatire shall have the same legal eflect ag if made under oath; (that | am an ollicer or director
of the corperation or the
if changed, or on an atlacl

SIGNATURE:

eiver or lrusiee empowered o &xecule this keport as requljed by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

1 like mppwered.
AND TYPED 0)1 PRINTES NAME OF BIGNING OFFICEW 52 Dup 9\??’»?1 nl ’ ! %




