. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FiLL

DOCUMENT # F91268

1. Entity Name
CONTINENTAL STRUCTURES, INC.

06 JUN-T EHiD: 18

SECRETARY (- SiAlE

* Principal Place of Business Mailing Address TALLAH ﬂSSEE SOorn cﬁp
3340 SCHERER DR. 3340 SCHERER DR.
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
T S LR RO IR
2300 Sciicppr. Dave 339 Stheer I
Suite, ApL. #, etc. duite, Apl. #, etc. 05162006 Chg-P CR2E034 (11/05)

i 1o Ci e i X umber ied For
6;“?@1—;2{6 24 Fl _3{-” Wohershwe Fl * S9-2218008 NotApmes

4 Ca 48 niry ertificate of Status Desire 58'75 itiona
%271k rnellas| 727t | Finpllps | omemasemoe 0 S5

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

. Name

GEHRAND, WILLIAM. A, .- - - o -
3340 SCHERER DRIVE Street Address (P.0. Box Number is Mot Acceptable)

ST. PETERSBURG, FL 33716

City FL | Zip Code

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

SIGNATURE
Signature, fyped or pnnted name of regislered agent and title If applicable. {NOTE: Registered Agert signature required when reinslating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be
Due by September &, 2006 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE vD [ pelgte TITE o o ey g 3 Lhange [ Addition
g 1 T ™
NAME HOUK, FLORENCE §. NAME e L 1 LEJ =1
STREET ADDRESS | 3340 SCHERER DRIVE STREET ADDRESS 6B Ve~ 012--004 #1500
CITY.ST-71P ST. PETERSBURG, FL . CITY-ST-21P
TILE PD [ Delete TITE O change [ Addltion
HAME GEHRAND, WILLIAM A, HAME
STREET ADDRESS | 3340 SCHERER DRIVE STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL ary-§1-21P
TILE STD O pelete TILE [J change [ Addition
NAME GEMRAND, GERALD NAME
STREET ADDRESS | 3340 SCHERER DRIVE STREET ADDRESS
CITY-S§7-2iP ST. PETERSBURG, FL Iy -§T-2IP
LuT: O pelete nne ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
TITLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
e 7 Detete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-57-2IP

42. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment wilh an addresg with sl othegg lige empowered. ?

AL
/

SIGNATUR

NAME OF SIGNING OFFICER OR ECT




