2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM

DOCUMENT # P98000058092 Secretary of State
1. Entity Name
STRUCTURAL REVIEW SERVICE INC.
Principal Mace of Susines&_s ) Mai!é&g Address
2608 RIDGECREST AVE. 2608 RIDGECREST AVE. )
o T MR
2. Principal Place of Business ' 3. Maing Address i
Suite, Apt. #, etc. - Suite, Apt. #, etc. o 15t MCORE CRZEG34 (10/35)
City & State ) City & Staie T ' 4. FE) Number 59-35 19482 :;;f:zc; Fo:
Zio Country P 1 Couniry 5. Certificate of Staus Jegwed 0 ?g.geﬁqgf;ﬂanal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o : -1 Name ’
gé%eaEgi'bg%ggEﬂgTJ AVE Street Address (P.O. Box Number is Not Accepiable)
ORANGE PARK FL 32065 - -
Ciiy ' FL Zip Cogde

B. The above named entity submits this statement for te purpose of changing s registered office ar registered agent, or bath, In the State of Forida. | am familias with, and Acrren
the obligzkans of registered agerd.

s(@;\jﬂ%ﬁ%/?f@ zﬁé% (’x@sﬂg‘_«’_r_ _'Z*/%E’ﬂ 4:2

Srgmagfe typed o pfved (ime of Aqstere agent and tiie f apphe; b INGTE Repitigred Ager signature requirad whed reicstaling]

e A T T ek -
O :HLE ND‘?‘E’.I.! FEEWS?&:!&BGO Sk s 9. Election Campaign Financing $5.00 May -

. After May 1, 2006 Fee Wiif Be $550.00 ~ Teust Fund Conribution. L] Added to Fees
Make Gheck Payatle to Florida Depariien of Siafe
. OFFJCEHS—ENDJSEECTORS 1. i ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
TLE I o ' 3 Delete TLE IR ' [Gcnange s
NAME COGEN, PHYLLIS M MAME HORDNNR92 26 o
STREET ABDRESS | 2608 RIDGECREST AVE STREET ADDRESS {31 /24706-30073-015 150,700
cry-sT-zP | ORANGE PARK FL 32065 GITY-5T- 2P
niE O defete TME [ Charge e
NAME HARE
STREET ADDRESS STREET ADORESS
CIvY -51-71P £iTy -ST-IiP
wme o ™ natste mme ..t o I ohange 12
MNAME NAME
STREEY ADDRESS SIRELT ADDRESS
CITY-ST-2P £NTY-ST-2P
TILE " Delete TRE ’ O Change ] 5
NAME NAME
STREET AGORESS STREET ADGRESS
C{IY-§T- I CTY-57-2P
TINE T Delete e 3 Crange 34"
HAME HAME
STREEY ADDRESS STREET ADORESS
CITY-5T- 2 CITY-ST-2P
L o B T Deete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- TP CUTY-8T-2P

12. | hereby cerbfy that the mformation suppiied with s fing does nat quality for ihe exemplions conained in Section 118, Florida Staiutes. | further cerdly that the Fifans
wdicated on this repart or supplemental report is true anB accurate and that my signature shalt have the same !egal sifec? as if rnade under oath, that | am an officer of dies
of the corporation of ine raceiver of tusiee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name apgears in Biock 10 or Blogk
it changsd, or on an altaghment wit ddress, wih &) other ke empowered

SIGNATURE: %’k . (\ ool /- 1R-6 _ g%@%;mlé- 1.

AND TYPED OF PRINTED RANE DF SICHNG CFFICER OR DIRECTOR Prane ¥




