2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # P89000102885

1. Entity Name

STRUCTURAL SYSTEMS, INC.

Principal Place of Business Mailing Address

440 E SAMPLE RD 440 E SAMPLE RD

STE 207 STE 207

POMPANC BEACH, FL 33064 LS POMPANO BEACH, FL 33064  US

o R AT

01072008  No Chg-P CR2E034 (11/05)

Secretary of State

65-0964745 Not Applicable

DO NOT WRITE IN THIS SPACE . PR IR

" ) $8.75 additional
5. Corlilicate of Status Desired O Fos Requirad

6. Name and Address of Current Registerad Agent STl e

S

ZETWICK CHRISTOPHER Y DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registered office or regisierad ageni, or baih. in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typad or pnntad nama of ragisterad agani and wlie f applicania (NOTE Regisiaraa Agant signaturs raquited when reingtatng) DATE

- . . - . . . . .

FILE NOWIII FEE 1S $150.00 ° 9. .Election Campaign filnﬂl’\ClF‘Ig . 5500 May Bo ) , '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees - .

10, OFFICERS AND DIRECTORS ] .
TITLE P 7
NAME HEGEDUS, GEORGE A

STREET ADDRESS | 5026 MALLARDS CT
Ciy-ST-2P COCONUT CREEK, FL 33073

TIMLE VP
NAME ZETWICK, CHRISTOPHER N
STREET ADDRESS | 1585 SE 5TH STREET

Ciry-s1-2IP DEERFIELD BEACH, FL 33441

TITLE . -

EEEN ‘ ot .
NAME C N beeddens ™ ale s e o rwr g etV e e

e s ' 'DO NOT WRITE

KAML
STREET ADDRESS
CIry-5i-2IP

~IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-3T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am an ofbicer or diractor
of the corperation or the receiver or trustes ampowaeread 10 exocuta this repor] as requirad by Chapler 607, Florica Slatules, and 1hat my nama appears in Block 10 or Block 11 if
changed, or on an attachment i address, wilh all other iike empowered.

SIGNATURE: g( ,//30/” 75 7-1§/-33

SIGNAJIRE AND TYPED\OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima fhone 4




