2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P01000009335 e

1. Entity Name

STRUCTURAL DETAILING SOLUTIONS, INC.

ecretary of State

04-21-2005 90222 049 ***150.00

Principal Place of Business

7555 5. US. #1
TITUSVILLE, FL 32780

Mailing Address

7555 S, US. #1
TITUSVILLE, FL 32780

00

2. Principal Place of Business 3. Mailing Address . P \i -
2275 N Couclenay, Pled 3375 N.Courknay Fwy
S%‘;.“;’_‘é" eg‘c 7] S‘%‘*:E{: & 01202005  Chg-P CR2E034 (10/03)
Eity &‘Slate City & State _ ‘ 4. FEI Number Appfied For
Mecet Island, EL Mo it Istond, FL 59-3701473 Not Applioalia
zpf)'& 353 Cou;;_r\:fa cd ZIpB 23053 P%u;g\! acd . Cerlicate of Status Desved [ l?g'ggqgf::im'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstersd Agent

MARR, THOMAS R
7555 8. U 5. #1, #8
TITUSVILLE, FL 32780

Nam ,
™ Merer, Thomas R.

Street Address (P.0. Box Nurpber is Not Acceptable
[RTS W Lwy

H—cncu.j
SUL:\-\Q, =)

™ Mecott Tsland FL | %5053

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations o} registered agent. p
SIGNATURE [ t \-b' VWAL - mﬁld\/\

Signdire, typed or printed nama of registersd agel and hitle  applicable (NOTE: Registeced Agent signatura reauired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D {3 Detete i [MThange [ Addition
NAME MARR, THOMAS R NAME Macr, Thomas ®.
STREET ADDRESS | 1305 S, ATLANTIC #220 STREETADRESS | AR TSN Lowrdenay REIOY 3 Sle. B
¢rv-s1-2F | COCOA BEACH, FL 329831 O-ST-2P [Macrdk Tsland ,a?t. 23953
e D & Deieze e O Ctange 0 Addition
NAME MILLER, THOMAS D NAME
STREEY ADDRESS | 4835 ANCONA RD STREET ADDRESS
CIFY-ST.2P COCOA, FL 32927 CITY-ST-2P
TILE 0 oeiete TILE [ Change [ Addition
NAME™ — - NAME - -~ —_
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST7- 7P
TMLE ] Detete TITLE O ctange  [] Addition
NAME HAME
STREET ADBAESS STREET ADDRESS
CIrY-53-7P ciTy-s1-2p
TILE 7 Detete TME O Ctange [ Addition
NAME NAME
S'I:REET ADDRESS . . - STREET ADDRESS
LCITY-ST-2P . |. . . B . . .. - CITY-ST-2P Coae .
e - ’ o A ] Detete TILE : . 3 Change [ Addition
NAME « R NAME-. .
STREET ADDRESS R STREET &DDRESS i
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the infoermation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florica Statuies. 1 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered {0 exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:

SIGNATURE:

ith all other like empowered.

mes 12 Mg 241505

ZA-5-0317

SIGNATURE AND TYPED OR PR

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




