FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000070631 04-30-2008 90186 035 ***150.00
1. Entity Name N
RELYANT STRUCTURAL DRAFTING, INC.
Principal Place of Business Mailing Address YVuUJygyg U"
18052 US HIGHWAY 307 NORTH P.0. BOX 41
STARKE, FL 32091 STARKE, FL 32097
e B R ARG AR
Suite, Apl. #, etc. Suite, Apt. #, et¢. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Lo 6505 d\’ao Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gg‘ l’:‘:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Ragistered Agent
Name
HARDY, DUDLEY P —
403 WEST GEORGIA STREET Strest Address (P.Q. Box Number is Not Acceptable)
STARKE, FL 32091
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prnted name of regrlered agent and tik ¢ appkcable (NOTE: Regisiared Agent sgnature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Kesdank 1 Delete TLE [ Chenge [ Addition
NAME Roo Bt _ NAME
STREET ADDRESS | QR_Y.e SE BV 10O SIREET ADDRESS
anstze | Soewe By DN CITY-ST-2P
L Vice WresuAaod O telete TirLe [l Change [ Addition
NAME Evo. Do oed? NAME
STREET ADDRESS [\ ho%s S, V1 PWVC STREET ADDAESS
orv-sT-zr [ ENQ e | TN D R0 CITY-T-21P
TITLE [ petete TITLE [ Change  [J Aodition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete {3 ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-S$T-2P CITY-ST-2P
TTLE [ Delete 1I7LE [ change [ Addition
NAME NAME
STREET ADDRESS . | STReeT ADCRESS
CITY-5T- P CUTY-ST-21P
TTLE [ Delete TINLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall hava the sama legal effect as il made under oath, that | am an officer or direcior
of tha corporation or the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 4f
changed, or on an attacpment with an address, with all other like empowered.

SIGNATURE: OJQQJ&M Evo k. Pword 4-98-0%  Ao4-38-0033

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




