' - by

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000004184 Aug 14,2006 08:00 A]
1. Enlty Name Secretary of State
:NCE;/ETT,SILVEHMAN CONSTRUCTION CONSULTANTS,
Principal Place of Business Maling Address
380 TOWN LINE ROAD 380 TOWN LINE ROAD
STE 130 STE 130
VAR SR MmO
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sune, Apl. ¥, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number 11-2925334 Applied For
Not Apphcable
ap Country Zp Country 5. Cerlificate of Status Desires [ fi'gfq 3:’:;"0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name ’
INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE Street Address (P.C. Box Number is Not Accepiable)

TALLAHASSEE FL 32301

City FL Zip Cocde

8. The above named entity submits trus statermensi for the purpose of changing its reg‘stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the
obligations of registared agent.

SIGNATURE
Sgnature, typed or prinlad namin of registered agant and hitle i apphcabie {NOTE" Rexnstored Agent Sigrature retr6a whon raastatngl DATE
o oo By hacing s b th sorpershon et i | 5 Foton Campeian Fancing  $5.00 iy e
. L Trust Fund Contribution. ] Added to Fees
3 e Lheck 0’ ) epartment of Stai not receive prior notice. Fee to fieis $150.00. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . CPs O oelete THLE [ change [ Addition
NAME LOVETT, JOHN NAME LO0NOne?4170
street aooress | 380 TOWN LINE ROAD STREET ADDRESS NRA4/0E-20001 =002 S50 0
ov.sr.zp | HAUPPAUGE NY 11788 Gty ST 29
LE O petete TIILE [ thange [ Adaitan
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-57- 7P OTY-S7- 2P
TE O nelete nIE [lchange [ Adciton
NME - ' ’ NAME '
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST1- 2IP
TMTLE [ peleta TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-S1-2p oTY-5T- 2P
TTLE [ oelete MLE [J change ] Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-20 oTY-51- 29
TILE [ oelete TINLE [CJchange [ Addifion
NAME MNAME
STREET ADORESS STREET ADBRESS
CITY-§1-21p CITY- 5T 2%

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplementa! reppets Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustg empo ered te-eXecyie this report as -- --- by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an g el cther kg empowered.

SIGNATURE:

) 4,

snnamnz\;@m:tl 9 PRINTED ufuz OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone §




