FILED

- 2006 FOR PROFIT CORPORATION Feb 13’ 2006 8:00 am

ANNUAL REPORT Secretary of State

t,

02-13-2006 90018 044 ***]158.75
DOCUMENT # F05000007244
1. Entity Name
SITETEC CONSTRUCTION COMPANY
Wwou 1o ~v~
Principal Place of Business Mailing Address e LD
6132 BROOKSHIRE BLYD. STE. € 6132 BROOKSHIRE BLVD. STE. € SRy -
CHARLOTTE, NC 28216 CHARLOTTE, NC 28216 e
R i o I
Sdme Same, .
Suite, Apt. #, atc. Suite. Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE) Number Applied For
S6 = 21¢ 0r28 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IE(‘ ?i'gi ::S:;tionar
8. Name and Adqrasu of Cfm'ent Re_giaterod Agent 7. Name and Address of New Regl d Agent

Name
INCORP SERVICES, iNC.
18450 NE 2ND AVE. . Street Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33179

City F LiZip Code

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

SIGNATURE
Signature, typed or prnted nama of regisiered agent and btle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT [ Delete TITLE [ Change [T Addition
NAME BROOME, MICHAEL L NAME
STREET ADDRESS | 13432 DAMSEN DRIVE SIREET ADDRESS
CITY-ST-2iP HUNTERSVILLE, NC 28078 CiTy-ST-2IP
TITLE vPS 3 pelete TILE [ Change [ Addition
NAME BROOME, TIMOTHY D NAME
STREET ADDRFSS | 12517 PECAN HILL CT STREET ADDRESS
CITY-ST-2IP HUNTERSVILLE, NC 28078 CITY-ST-2IP
TITLE 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
e 7 elete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8-2IP
THLE 0 oelete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O telete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIrY-$3-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same tegal alfect as if made under oath: that | am an officer or director
of the corperation or the receiver or rustee ampowered 1o Bxgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment witly,an address, with gii-o ke-em@owerad.
SIGNATURE: M ol ./4' ewAll Bropme  A-F-006 204~ T 76T

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone =




