FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000042769 " 03-09-2007 90006 046 ***150.00
1. Entity Name
STRUCTURAL ENTERPRISES, INC.
Principal Place of Business Mailing Address q U U J d D n a
11970 PRINCE CHARLES COURT 11970 PRINCE CHARLES COURT
CAPE CORAL, FL 3399 CAPE CORAL, FL 33991
R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
9’6’ 456 9 3 3q Not Applicable
Zip Couniry Zp Country 5. Certificate of Staws Desired O gese';gﬁ?:;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
LESTER, JEFFREY T
11670 PRINCE CHARLES CQURT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accep!
the qbligaﬁons of registered agent.

SIGNATURE
Signaiure, lypeo or prinied name of :egistered agent ara nide if appkcable, (NOTE. Regrsierec Agen; signiiure required wher reinstating) DATE
. FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
L1 . QFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST O pelcte THLE [ crange  [7) Addition
NAME LESTER, JEFFREY T NAME
STREET ADDRESS | 11970 PRINCE CHARLES COURT SIREET ADBRESS
GiTy-57-21IP CAPE CORAL, FL 33991 SHY-ST-29
TME . vP [ petete THIE 1crange  [J Adgition
NAME BLAIR, MICHELE M NAME
STREET ADDRESS | 11970 PRINCE CHARLES CCURT STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33991 CITY-ST-71P
TME O pelete TiTLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Ciiy.S1-2IF CiTY-ST-2IP
me | [ Delets HILE L] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-71P
TILE 3 Dewete HIE ] Crange ] Adsition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-St-ZF CiTY-S1-7IP
Mme O oelete TILE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF iy -SF-2Ip

2. | neredy certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that {he information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or ihe receiver o trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiactyhe i n adgpess Avith all ol like empowered.

SIGNATURE:

239- 462 -]i110

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dawtime Pnone #

YA T, —— | pcdrmn AN AT T




