2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P02000096738

1. Entity Name
STRUCTURAL DETAILING SOLUTIONS Hl, INC.

ecretary of State

04-21-2005 90223 023 ***150.00

Principal Place of Business

2275 N CORUTENAY PKWY STE 8
MERRITT ISLAND, FL 32953

Mailing Address

2275 N CORUTENAY PKWY STE 8
MERRITT ISLAND, FL 32953

RO LA AT

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt, #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0713015 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
S e e e —  —— - =. __FesRequited. .—=_ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Thomas Nace

MILLER, THCMAS
5160 EVERETT STREET
PORT ST. JOHN, FL 32937

Street Address (P.O. Box Number is Not Acceptable)
2275

‘u(l.encu.} p\éwt:\r
Sule B

' Mecpitt Island FL |*%Ras53

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 rggistered agent.
SIGNATURE I i I:& W "GQ
Signaturi

‘.Mummmquaummnmnuﬁm.

{NOTE: Registerec Agen! mignature teuizad whan reinstating)

DATE

FILE NOWII! FEE IS $150.00 ~

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
iMEe D B’Delg[g e D] change [ Addition
NAME MILLER, THOMAS NAME
STREET ADDRESS | 5160 EVERETT STREET STREET ADDRESS
CITY-S1-29 PORT ST. JOHN, FL. 32937 CHY-ST-BP
TME D O Detete e D B Crange [ Addiion
NAME MARR, THOMAS NAME Mmace, Themas
STREET ADDRESS | 5160 EVERETT STREET smeeTanress | 3ATIS N Courdenay Prwy, S
om-st-zP | PORT ST. JOHN, FL 32937 ev-st-e |[(MNecedd Island, FL 33953 .
TITLE - ' 3 pelere TLE . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-51- 2P CAY-5T- 2P
TmE 3 Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2P .~ ) oIy 5T 2IP .
TME [ Detete TITLE - [J Change [ Addition
NAME B NAME - -
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 tegal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmant with an address, with alt other like empowered.

o

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:%# Wan

wis E Wel oi-ss sa-swon

Date Daytime Phone ¥




