FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # P01000009335 e€cretary o ate
04-20-2006 90205 022 ***150.00

1. Entity Name

STRUCTURAL DETAILING SOLUTIONS, INC.

Principal Place of Business Mailing Address n7
2275 N COURTENAY PKWY 2275 N COURTENAY PKWY B Q““‘.‘)Sb“
STE8 STE 8 : iy
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 ;

- I

04142006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoed Fr

59-3701473 Not Applicable
- ; $8.75 Aqditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

5275 N GOORTENAY PKWY h Dd NOT WR|TE R
MERRITT ISLAND, FL 32953 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatwe, typed or panted rarne of regsiared agent and tie st applcabtle (NOTE: Regstered Agent signetura requred whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, CFFICERS AND DIRECTORS ]
TITLE D
WAME MARR, THOMAS R

STAEET ADDRESS | 2275 N COURTENAY PKWY, STE 8
CI7Y-S81-2P MERRITT {SLAND, FL 32953

IME

NAME

STREET ADORESS
CITY.8T-2P

TITLE
NAME

oo o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Gy -ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hereby certify that the information supplied with this ﬁ!il?c? does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as requred by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an address, with all ather like empowered.
SIGNATURE: ; o0 g WQM

SIGMATURE AN TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phara #




