FILED

| Apr 04,2008 8:00 am
2008 FOR B ROF T O CATION ecretary of State

04-04-2008 90021 044 ***150.00
DOCUMENT # P07000029545
1. Entity Name
TIBURON STRUCTURAL, INC.
T
Principat Place of Business Mailing Address
18150 PARKRIDGE CIRCLE 18150 PARKRIDGE CIRCLE o
FORT MYERS, FL 33908 FORT MYERS, FL 33908 o
TS oS g R
Suite, Apl. #, etc. Suile, Apt. #, alc. 04012008 Chg-P CRE034 (12/06)
Cily & State City & State 4, FEl Number Appliad For
,;2 o - 8”7 83'/7.5— Not Agplicable
2 Country Zie Country 5, Celificate of Status Dasired O Eaae. ;esq;\i:i:;tional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NEWBORN, RON
18150 PARKRIDGE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signare, typed of pontad name of registered agert and ntle it appicable. (NOTE: Regisiared AQent signature required when reinstating) GATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J Change [ Addition
RAME NEWBORN, RON NAME
STREET ADDRESS | 18150 PARKRIDGE CIRCLE STREET ADDRESS
ciry-S1-2°F FORT MYERS, FL 33908 CITY-ST1-29
HIE v [ oelete TLE [ Change  [] Adition
NAME NEWBORN, DEREK NAME
STREET ADORESS | 18150 PARKRIDGE CIRCLE STREET ADDRESS
CITY-SI-2P FORT MYERS, FI. 33908 GiTy-Si-2IP
TITLE ) [ Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P ciTy-sT-ap
TITLE [ Dalete TLE . O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
city-s1-ap CiTy-S1-2IP
TITLE [ Delete 13 J Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiY-51-2P
TILE [3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CIry-S1-2IP

12. | heraby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated en this report o supplemesatet+eport is true and accurate and that my signature shali have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recgivg ¢ empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachrBni- rréddress, withfl other like empowered.

SIGNATURE:(_ 22 S 72 A/MJDJ: 239 -5 2/9¢

Daytme Phana #




