FILED
2006 FOR PROFIT CORPORATION May 31, 2006 8:00 am

i_ ANNUAL REPORT Secretary of State
DOCUMENT # P04000089698 05-31-2006 90008 004 **+*558.75

1. Entity Name
SWS STRUCTURAL, INC.

Principal Place ol Businass Mailing Address
14840 SW 34TH ST 14840 SW 34TH ST 50013387
MIAMI, FL 33185 MIAMI, FL 33185

LT R

05242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApieaFo

20-1230398 Not Applicable
5. Centificate of Status Desired ® $8.75 Additional
Fee Raquired

6. Name and Addrass of Current Registerad Agent

GOMEZ, SARA C

14840 SW 34TH ST DO NOT Wﬁﬁ'E -
MIAMI, FL 33185 NThie SpACE

8. The above named antity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flarida. | am famikar with, and accept
the abligations of registesed agant.

- ¢
SIGNATURE .. Q-0 60 e

Signalure, typed or printed neme of regrss agent and ule # app {NOTE: Registered Agant signature requred when reinstating} DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Ba
Dug by September 6, 2006 Trust Fund Contribution, [0 AddedioFees
10. . OFFICERS AND DIRECTORS ]
NLE P
NAME GOMEZ, SARAC

STREET ADDRESS | 14840 SW 34TH ST
CITY-ST-2P MIAMI, FL 33185

TIMLE

KAME

STREEF ADDRESS
ClFY-Si-2P

e
NAME

v - - - = =~ -——DPO-NOT-WRITE~ -

i IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S51-4if

12. | hereby Genify that the infarmation supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that 1 am an officer or director
of the corporatian or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or o1 an attachment with an address, with all other like empowered.

SIGNATURE: gM GOr~es 5 /24 lob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daylms Phone #




