2028 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058092 Jan 31, 2008 08:00 A
1. Ertity Nama S
ecretary of State
STRUCTURAL REVIEW SERVICE INC. \\;" g% cF y
-.‘nu L K *"r‘/

Frincipal Place of Busingss Mailing Acldress
2608 RIDGECREST AVE. © 2608 RIDGECREST AVE.
T T H"”Il’ ”l ’lm ’Imll”’ ||W||m ||’|’ |H|”I|]| ||”I ’l“l Hl’ll’ ” ‘ll‘
2. Prinzipal Place of Business - Ne P.C. Box # 3. Mailing Addrass

Suite, Apl, #, etc Suite &pt # elo. 15t MOORE CR2E034 (10“-)7)

City & State City & Stale 4. FEI Number Appiied For

59-3519482 ——
priicable
Zp Couniry or Coantry 5. Certdicate of Statug Desved a ?(?e'gsq L‘::ﬁ;ﬁ"“a'
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent

Namc

COGEN, GILBERT J - .
2608 RIDGECREST AVE Suget Addrecs {P.C. Box Number is Not Azceptabla)
ORANGE PARK FL 32085

City FL Ziiz Code

8. The asove named aruty submits this stalement for the purpose of changing ils reqistersd office or registerea agent. or £olr, in the Siate of Flonda. | am familiar with. and accept
the cbhgations of regisiered agent.

SIGNATURE

S b, rped of e nang oF 2oy slenGd et avd tle Farpl casio (e TE REGISWI6C AGES L4 GOS0 T “SrRrs wagd® Wi Tl b OATE
¥ i Lk ) ]

9. Eleciion Campaign Financing $5.00 may e

; 1, 2808 Fee Wll! Be 555 . \ S
:_,Make Check Pa);rable to Flonda Departmeni ol State Trusi Fund Convivuton. - L] Added to Fees
10. OFFICERS AND DIRE"‘TORb 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
F D J Delete TImE O Change ] Azditan
NAME COGEN, PHYLLIS M HAME
STREET ADDRESS | 2608 RIDGECREST AVE STREFT ADDRFSS
CITY-5T-7P ORANGE PARK FL 32065 CiY-g1 2ie
e 3 Desete L 000030 TE ?E E] Change [T Addition
NAME HAME 1207 08-20026-011 150,00
STREFT ADDRESS STREFT ADDRESS
oIrY-52- 719 CITY - 5T-2IP
TMLE 7 Deete TME {7 Change [ Addition
NAME HaME '
STREET ALDARSS T o7 N Greeer ronmess -
GHY-S§T-21P CITY-S1-7P
TILE O peer TITLE [J Change [ Acdtion
HAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Deicle TILL [ Change [ Axdition
HAME NAWC
SIREL] ADURLAS STREET ADDRESS
CITY- 5T 2P CITy-§1-21p
TITLE O Delete i [J Changs [ Addition
NAME HEME
STREET ADDRESS SIAEET ADDRESS
ciry-s1-2p Iry-51-21p

12. | hareby certity that the intormation suoplied waith this filing does nat qualidy fer the exarmptions containad in Section 119, Florida Staiutes | furtner cartify that the intormation
indicafed on this report or supplemental report is true and ‘acourate ana that my signature shall have the same legal ettect as if made under ozth: that | am an otficer or director
OY the corparaiion or the regever or trustee ampowered to executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block-13 of Block 11

I changed, or on an attagiynent with an address, with all other ke empowergza (’

Y. Cre. H\/LLM M- CoGer /)23 [o&- 274- 225

SIGNARURE ARD TYRED OR PRINTED NAME OFS OFFICER GR BIRECTOR Cala Pyt mio Fraie =

SIGNATURE:




