FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000135351 07-09-2007 90051 028 ***550.00
1. Entity Name
COMPOSITE STRUCTURES, INC.
Principal Place of Business Mailing Address q“ 1 2 37 “3
980 TYRONE BLVD 980 TYRONE BLVD
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
P P T - AR RN
Suile, Apt. #, etc. Suite, Apt. #, etc. 0'7052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M 5795287 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired [ Ei‘;esmﬁf:;ﬁonal
6. Name and Address of Currant Reglsterod Agont 7. Name and Address of New Ragistered Agent
Name
RESIDENT AGENT CORPORATION OF PINELLAS CO.
980 TYRONE BLVD Sireet Address {P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnniad name ot registered agen! and tille if appliczble. [NOTE: Regecternd Apent signalure raquirad when ranstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TLE [ Change [ Addition
HAME ROSS, HOWARD P NAME
STREET ADDRESS | 980 TYRONE BLVD STREET ADDRESS
CITY-ST-219 ST PETERSBURG, FL 33710 CITY-ST-2IP
T ' O Delete HILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TIitE {7 Delete TTLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
FITLE [ Detele TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS SREET ADDRESS
ITY-5T-2P CHY-S1-4P
TIRE [ pelele TME {TJ Change (] Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-5I-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change 7 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. t hereby cemlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplerpental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racelyst or rustee empowerad to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme; h an address, er like empowered.

al
%55%;// /(,,.;M Howard P. Ross, President July 7, 2007 727-381-2300

-
/ HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4

SIGNATURE:




