2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000008608 g “~ Mar 09, 2007 08:00 A

!, Bauny Namo Secretary of State
STRUCTURAL CONSTRUCTION OF ORLANDOQ INC.

Principal Place ol Busingss Mailing Addross
2200 WINTER SPRINGS BLVD STE 106 #310 2200 WINTER SPRINGS BLVD STE 106 #310

T e MR RATE Wi

2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suiie, Apl, #, lc, Suie, Apt #. clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
75-2998726 Not Applicablo
Zip Counlry Zp Couniry 5. Certificate of Slalus Desired (] gi'ggqli?::imal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COURTNEY, JAMES
2200 WINTER SPR|NGS BLVD STE 106 #310 Strect Adaress (P.Q. Box Number is Nol Acceplablke)
OVIEDO FL 32765
City FL Zip Code

8. The above namad entily submits this slalement for the purpese ol changing ils registered office or regrslored agent, or beth, in the Slate of Florida. | am familiar with. and accept
Lhe obligations ol registered agenl.

SIGNATURE

Sgnature, lypec o prnted narme of regrsterea agent and lite ¢ applcatte {NOTE- Ragslered Agant signature requred whan reinsialing) DATE
=' ¢ Aft FI;E NOW!!! leE |S"$150 00 - . 9. Eloction Campaign Financing $5.00 May Be
or May' 1 2007 Fée Will Be $550.00 Trust Fund Conlribution. [J  Addedto Fees
Make Check Payable to Florida Departmgnt of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IILE P ] Detete TILE [ change [ Addinen
NAME SANNES, COURTNEY NAME
sTRiET ADDRESs | 6586 UNIVERSITY BLVD STRIE] ADDAYSS ) UI_II_!UI_!Ut kiigd
ciry-si-2p | WINTER PARK FL 32792 CITY-S1-21P 037200750031 -013 150, (40
g ] Delele TLE [ change  [T] Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-71P CIFY-SI-ZiP
THLE- [ Derete )13 ] change  [J Aadilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
ooy st ar SV LTear
It [ petele [iils [Q change  [C] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-St-2IP CITY-SI-2IP
nne ) Dotete THIE, [ Change  [C] Addinon
NAME NAME
S1REET ADDRESS STRILT ADDHESS
CITY-5I-2IP CITY -81-ZIP
nng 1 Delee 1113 [ change [ Aadilion
NAME NAME
STREI'T ADDRESS SIREET ADDRESS
LITY-S1- 219 CIFY-S1-21P

12. | hereby cerlify that the information supplied wath this filing does not quatity for the exemptions contzined in Seclion 119, Floritta Stalutes, ! further certify that the information
indicatad on this report or supplomentai report is true and accurate and that my signalture shall have the same Jegal effect as if made under oath; that | am an officer or director
of Ihe corporation or the recewer or rusiee empowaled to execule this report as 1o pter 607, Florida Statutes and thal my name appears in Block 10 or Block 11
il changed. or gn an atlachmont wilh an address, wj gr like em .

SIGNATURE:

s@u@mm 2 A )

SIGNATURE AND TYPED OR PﬂﬂTED NAME OFISIGMNG OFFICER DR DlREC"OR Doe Oaytme Phone ¢




