L -.-—~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F75319

1. Enhty Name

STRUCTURAL TENTING CORPORATION

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

4035 SW 98TH AVE.
MIAME, FL 33165-5128

Mailing Address '

4035 SW 98TH AVE.
MIAMI, FL 33165-5128
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01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2181111 Not Applicable

n| $8.75 Additional

5. Certificate of Status Desired Foo Requsred
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6. Name and Address of Current Reglistered Agent i

NAPOLES, ALEXANDER E ‘
1717 N. BAYSHORE DRIVE

APT. 1856

MIAMI, FL 33132-1156
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8. The above named entity submits this statement for the purpose of changing its registered oillce or reglsterea agent, or both, in the State of Florida, | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, Iyped of prntad name ol regisiered agenl and tills # appkcable.

{NOTE: flegisterec Agent signature required when rainstaing)

DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be ‘

Added 10 Fees

16.

QFFICERS AND DIRECTCRS [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P
NAPOLES, ALEXANDER E
1717 N. BAYSHORE DRIVE, #1856

MIAMI, FL 33132

TLE

HAME

STREET ADDRESS
CTy.8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAWE

STREET ADDRESS
cuy-sr-zip

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. { further certify hal the information
accurate and that my signature shall have the same legal efiect as i made under oath; that § am an ofticer or dwector
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10or Block 11 if

ind'cated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

/- 29-08 305-552-0/Y/

3IGNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytre Prona #




