: 2006 FOR PROFIY CORPORATION
' ANNUAL REPORY

FILED
Feb 20, 2006 8:00 am

Secretary of State

DOCUMENT # P96000100385 09-20-2006 90045 029 ***1 50,00
1. Entity Name
STRUCTURAL TECHNOLOGIES, INC.
Princlpal Place of Business Mailing Address o
T618-5-AUSHRALANAVE A 416 : -
PO GO X S B e (D%
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DO NOT WRITE IN TH!S SPACE 4, FEI Number Applied For
' LooEe T © Coeet T 65-0724089 Not Applicable
' e o . T , A . 8. Certificate of Status Desired O gz-;is:;mm'

8. Name and Address of Current Reglstorad Agent

[ LSRN et o iw— wET P s ad el o o,
MEROLA, JAMES R ESQ. R : BT ORI I
11380 PROSPERITY FARMS ROAD IO _E.DO NOTWRHTE A

SUITE 204 ‘.
PALM BEACH GARDENS, FL 33410

U UINTHIS SPACE

[

8. The akove named entity sub;z_\gs" this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florica. | am tamiliar with, and accept

the obligations of ragistered agent.

Dar Dtz
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a

{NOTE: Registared AQent $x3natng nequired whan rensieting)

. Election Campaign Financing

FILE Now!l! FEE 1S §150.00 Trust Fund Contribution.

. After May 1, 20406 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] T o o R
e D.P ARV T S
HAME BROWN, JANE EER ‘. . w
STREST ADDRESS | PO BOX 108 . - e
crv-57-2P | FURLONG, PA 18925 o I P :
e v A .
HAME GINSBERG, RICHARD 1 : -
STREET ADORESS | B0 BELVEDERE DRIVE

CTY-ST-2P SYOSSET, NY 11791

T 5.T . W . ,
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NAME ' . -
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GITy-ST-2P i .
THLE cor C ‘ toE
STREET ADDRESS i . :
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12. | hereby certify that the information supplied with this Iiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signatura shall have the sama legal ffect as if made under cath; that | am an olficer or dirgcior
of tha corparation ¢f the receiver or trustee empowared 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on this fepornt or supplemental report is true an

2/1-632 FFV)

changed, or on an atlachment.with an address, with afl other like smpowered.
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