' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P050000871 23 04-30-2007 90417 009 ***158.75

1. Entity Name
STEADFAST STRUCTURAL ENGINEERING, INC

Principal Place of Business Mailing Address -
134 FIFTH AVE 2971 ERICUSA LANE
SUITE #207 INDIALANTIC, FL 32903

INDIALANTIC, Ft. 32903
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.ﬂ/(;% 9‘70 3 W 9703 04252007  Chg-P CR2E034 (12/06)

Ddalastre, Flocidn | Guliawiic , FLOGHK | * 555zem0 ki

3&703 Country Zipgmo Country 5. Certificate of Status Desired X ?gggq Addtional

6. Name and Address of Curmant Registered Agent 7. Nama and Address of New Registered Agent

Name

ARAN, FERNANDO S ESQ
710 S DIXIE HWY Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FLL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signarure, typed or printad name of regestered agent end ttke If appheatie (NOTE Regestered Agent signature raguired when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  AddedloFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P mn.gem TITLE O Ctange [ Addition
NAME KESTER, ANDREW D P.E. NAME
STREET ADDRESS | 148 N, 8TH STREET . STRELT ADDRESS
CITY-ST-21P LAKE MARY, FL 32748 i cITY-T-2IP
e v ] Delete TILE P/D /5' ﬂcrnnge [T Addition
NAME SANTO-TOMAS, RAMON A P.E. NAME
STREET AGDRESS | 2971 ERICUSA LANE STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 329803 CITY-ST- 21
MLE v O Datets TILE [J Crange  [] Addition
NAME SYLVIA, JOHN J P.E, NAME
STREET ADDAESS | 3406 CARRIAGE LAKE DRIVE STREET ADDRESS
cm-sT-2¢ | ORLANDO, FL 32828 cTy-S1-21P
TILE 171 petete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
MLE ] Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-S1- 2P
TIILE O palete TILE [0 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITy-S1-21p

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with 24 other like empowared.

SIGNATURE: LS. fowin Suils Tipuns 6// "QZ/ 0] 32 :125;3 .23

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




