2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # F93000003362 Secretary of State
1. Ertity Name 02-05-2007 90120 050 ***150.00
THE STRUCTURES GROUP CONSULTING ENGINEERS,
INC.
Principal Place of Business Mailing Address
1200 OLD COLONY LANE 1200 OLD COLONY LANE
WILLIAMSBURG, VA 23185 WILLIAMSBURG, VA 23185
RS S S s T A GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
54-1621887 Not Applicable
Ze Couniry Zip Country 5. Ceriticate of Status Desired  [] ?g-gesqgf:;“'““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MEDVIN, PHILIP ESQ -
4112 AURORA STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol regisierad agent and ttte il applicable {NGTE: Rapisteran Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CTST O oelete TITLE [ Change [ Addition
NAME MATTHEWS, MICHAEL A P.E. NAME
STREET ADDRESS | 104 SOUTHPOINT DR STREET ADDRESS
CITY-ST-2IP WILLIAMSBURG, VA 23185 CITY-57-21P
TITLE T [ Delete TILE [ Change [ Addition
NAME MARCOTTE, DIANE NAME
SIREET ADDRESS | 113 CLARENDON CT STREET ABDRESS
CITy-§1-21F WILLIAMSBURG, VA 23188 CITY-57-Zif
TITE S O petete TITLE ) . Erﬂmange [T Addition
NAME HINSON, WILLIAM F JR NAME wilham £ Hinson, Jr.
STREST ADDRESS | 152 JOHN ROLFE LANE SREET A0ORESS | 570 7 -C Yirdory Blud . 275
cmv-s1-20 | WILLLAMSBURG, VA 23185 CITY-§7-2P Yockdpwn, Uirginla 23693
T 0 eete e Y Dl cChange L1 Addiion
NAME NAME
STREETADDRESS | . ’ STREET ADDRESS
CITY-5T-2IP CTY-$T-2P
TIMLE 3 Delete TILE [ Change  [] Aditien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21F
TME [ pelete TITLE {Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 affact as if made under cath; that | am an officer or director
of the corporation or the receiver or trpatee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrggs, with all other e empowered. .

SIGNATURE: 10 - 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




