FILED
2008 FOESSSRLTRCE?’%I:!?TRATION Jan 11, 2008 8:00 am

DOCUMENT # P99000087356 Secretary of State
1. Entity Name 01-11-2008 90033 048 ***150.00
DB&W STRUCTURAL DESIGNS, INC.
Principal Place of Business Mailing Address
vas- -
8117 BLAIKIE COURT, STE. D 8111 BLAIKIE COURT, STE. D 1Y
SARASOTA, FL 34240 SARASOTA, FL 34240
S P S [ [0 AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0953394 Not Applicable
Zp Country Zip Country 8, Certificale of Status Desired O ?i.giﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
BALL, DOUGLAS W
2296 BLACK OAK COURT See Adle gSsC/{/?fv;E Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34232 becow
City FL ] Zip Code

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

SIGNATURE :
Signalure, typed or printed name of regisiered agent and title f applicable. (NOTE: Registered Agent signature required wrian reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PT [ pelete TTLE " [Athange [ Addition
NAME BALL, DOUGLAS W NAME
' k5 Roa
STREET ADDRESS | 2296 BLACK OAK CT steeraoprgss | 2S¢ SHADOW ORKS D
oiv-5T-zp | SARASOTA, FL 34232 ovsir | SAeAsSerA FA O FA2yo
TILE VS O pelele e [ Change [} Addition
NAME WRIGHT, CHRISTOPHER S HAME
SIREET ADDRESS | 1596 PINYON PINE DR STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34240 CITY-ST-ZIP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2iP
TITLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GIFY-ST-2IF
TITLE O oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] pelete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CifY-S7-2IP

12, t hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recelyyr or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an agidress, with all other like empowered.

SIGNATURE: 'Dou_.c;ﬁs B Ace /-Y4-0F G -342-0378

$SIGNATURE *U TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daviime Phore #




