FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

“ANNUAL REPORT Secretary of State

DOCUMENT # PO7000030609 03-24-2008 90051 047 ***150.00

1. Entity Name

STRUCTURAL RESTORATION ENGINEERS, INC.

Principal Place of Business Mailing Address qu U uvre

5248 LIBERTY LAKE DR § 5248 LIBERTY LAKEDR S '

JACKSONVILLE, FL 32258  US IRCKSONVILLE, FL 32258 US

TR = VAR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number g, _ 2 Applied For

2—0 B’OS %q ) Mot Applicable
Zp Counlry Zie Country 5. Certificate of Status Desired [} gese'gesqﬁ:’:gi””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BLAYDES, DANIEL G
5248 LIBERTY LAKEDR S Street Address (P.O. Box Murmber is Not Acceptable)

JACKSONVILLE, FL 32258

City FL I Zip Code

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

SIGNATURE
Sigrature, typed o priried name of regaiered agent ang lile if applicatia, (NOTE: Registered Agent sigraiurs required wren reinstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ petete TITLE [JcChange  [J Addition
NAME KRUDWIG, JOHN A NAME
STREET ADDRESS | 8582 FREDERICK DRIVE STREET ALIDRESS
CITY-ST-7IP DE SOTO, KS 66018 CiTY-51- 2P
TITLE P [ pelete TITLE [J Change  [C] Adition
NAME BLAYDES, DANIEL G HAME
STREET ADDRESS | 5248 LIBERTY LAKE DR S STREET ADDRESS
CITY-57-2iP JACKSONVILLE, FL 32258 CITY-S7-2IP
TTLE 7 Delte THLE T Change (7] Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [J Detete mLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2ZIP
THLE O vetete TITLE [1 Change  [J Addition
MAME MAME
STREET AGDRESS STREET ADDRESS
GITY-ST-Z1P CiTY-ST-2IP
Mg [ Dekete TITLE O Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST- 2P

12. | hereby certity that the intormation supplied with this filindg doas not quality for the exemplions 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ﬁl - /"'4':”1' 3-/6-¢8 7/3-G60-056 4

IATURE AND TYPED OR PRINTED wai’ SIGMING OFFICER QR DIRECTOR Cate Daylime Phione #




