FILED

2008 FORA:&?&:.TI&%%%?I‘RATION - May 28,2008 8:00 am

Secretary of State
P ERENEMENT #P05000017521 03-28-2008 90014 022 ***150.00
STRUCTURAL TECHNOLOGIES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
1684 METROPOLITAN CIRCLE 1684 METROPOLITAN CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
B VRN A LI
Suite, Apt. #, etc. Suite, Apt. #, eic. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
20-2309159 Not Applicable
Zip Country Zp Courtry 5. Gertificate of Status Desied (] ?ggesq L‘:f:;“"“"'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agont
Namea
MILLER, MARGARET V .
1684 METROPOLITAN CIRCLE Street Address (P.O. Box Number is Not Acceplahle)
TALLAHASSEE, FL 32308
City FL | Zip Code

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

SIGNATURE
Signature. typed or printec name of registered agent and tlle if applicable. [NOTE: Registerad Agent signature requined whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE iy W TLE {1 Change  [T] Adaition
NAME FEEER-GIBRRIITIR. NAME
STREET ADDREST-T~apirERB - e M= TR E P STREET ADDRESS
CIY-SI-2P | R TS 2t CITY-37-2P
TITLE P ] Delete TITLE [ change 3 Addition
NAME ROGERS, DENNIS NAME
STREET ADDRESS | 626 LANGSTON LANE STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-37-29
TMLE [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dekte e [J change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Deete Lt 0 Chenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2P
TIME ) 7 O pelete TMLE [ change [ Addition
RAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalu7 and that my name appears in Block 10 or Block 11 ¢

changed. or on an attachment with an address, with all other like empowerad. :
SIGNATURE: (oo o Quais Loct 5{' [o& SNy

SIGNATYAE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTORS Date Daytime Phanie #




