ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Aug 07,2006 08:00 AT

DOCUMENT # K57925

1. Entity Name

STRUCTURAL MODIFICATION AND REPAIR
TECHNICIANS, INC.

Secretary of State

Principal Place of Businass

% JEFFREY L. PETERSON

Mailing Address

% JEFFREY L. PETERSON

509 LIVE QAK ST. 509 LIVE QAK ST.
EDGEWATER, FL 32132 EDGEWATER, FL 32132
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6. Name and Addrus of Current Reglstered Agent
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PETERSON, JEFFREY L.
509 LIVE OAK ST.
EDGEWATER, FL 32132
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE -
Signalwre, lyped or priniad name of registerad agent and title if applcacie -{NOTE Registered Agent signature required when reinstating) DATE . ' -
FILE NOWI! 'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F. S the
Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not raceive the prior notice.
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, 12, | hereby certify that the information suppled with this filing dees not qualily for the exemplions contained in Chapter 119, Flonda Staiuies. | furthar certify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
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SIGNATURE AND FED OR PR‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

I Daytime Phora #




