FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H31584 AL 02-01-2007 90018 016 ***150.00

1. Entity Name

STRUCTURAL ASSOCIATES OF FLORIDA, INC,

Principal Place of Business Mailing Address buuluigol
5903 FISHER ROAD 5903 FISHER ROAD
EAST SYRACUSE, N 13057 US EAST SYRACUSE, N 13057-0220 US
R G5 R IRHNTDEE AR
Suite, Apt. #, elc Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2470006 Not Applicable
Zip Country ] Z3|po 57-912 Country 5. Cenificate of Status Desired [} geae'gesqg‘r“;dgi""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGER, ROBERT T.
1901-6 HWY A1A Street Address (P.0. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 329837

City FL | Zip Code

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

SIGNATURE
Signature, lyped o prnted name of registared agent and tive if applicable, {NOTE: Registered Agen! signature raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE ] Change [ Addition
NAME WELLER, DENNIS NAME
STREET ADORESS | 4528 BLOOMSBURY DR STREET ADCRESS
CIrY-§7-7iP SYRACUSE, NY 13215 CITY-ST-2IP
TMLE 1 Defete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME [ oetete TILE [JChange  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§i-21P
TILE 7 Detete TLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeg! with an address, with all other like empowered.

SIGNATURE: Dennis G. beller t/-29-02 _J//;g/m’waaj

ATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTCR me Prona #




