2008 FOR PROFIT CORPORATION =~
ANNUAL REPORT i

DOCUMENT # P05000087123

1. Entity Name
STEADFAST STRUCTURAL ENGINEERING, INC

Principal Place of Business Mailing Address

T34 HFTH AVE 134 FIFTH AVE

SUITE #207 SUITE #2017
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

==

2. Pliln§i1‘afl Pg? ﬁs‘rnﬁijgo P.O. Box # 3 Mailirblg ?&%ﬁf. /% A.Ve

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90194 035 ***158.75

= b0JIbedy

A A O

s‘?ff" qu; Eek#/ ﬂ} 3“"}&?%1-69m# /03 04272008 Chg-P CR2E034 (12/06)
City & State . Ciy & Stge - 4. FEI Nurmber Appiied For
Indialantic s FL - IM?.M/ éWl?C/ A. 20-3052660 Nt Applicablo
5. Certificate of Status Desired ﬂ 28-75 Addtional
ee Required

6. Name and Address of Cument Registered Agent

7. Name and Address of New Registerad Agent

3213 | UsA BIN3 | VA

ARAN, FERNANDO S ESQ

710 S DIXIE HWY . Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33148

s City FL I Zip Code
8. The above named entity submits this staternent for the purposs of changing its rﬁi‘siered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE =
X Sug_nlurs, Wped o prted nams olllsgmenad agent and tte T appiicab¥ {NOTE: Regrterad Agent signatura requinad when renstaling) DATE
FILE NOWI!1 .,#EE is $150.00 9. Election Campaign Fihancing $5.00 mayBe
After May 1, 2008:Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10. . e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD3 [ Delete L [ Change  {J Addition
NAME - | SANTO-TOMAS, RAMON A P.E. NAME :
STREET ADDRESS | 2971 ERICUSA LANE STREETADDRESS
CITY-51-2IP INDIALANTIC, FL 32903 CITY-51-21P
TTLE v O Detere THLE V D W crerge 3 Addiion
NAME SYLVIA, JOHN J P.E. NAME | S TA -/ UDW I ﬂf, e
STREET ADDRESS | 3406 CARRIAGE LAKE DRIVE seETaRESS | Sijpl, CACRIAIE Lake DYi
oTr-s-2P | ORLANDO, FL 32828 CITY-$1-21P OF, Mﬂ s FL 3;2?%
TILE ] Delete FiE 77 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-$T-2IP
miE O peiete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE [ Delete 1MTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-Z1P

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with al T Tike empowered.
SIGNATURE: e M Lt Sadlyers Fresdect e’ ‘7{[2 7_/ oF 3.22“77&7?%5'

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR (IRECTOR




