2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # Jo7513
P i

1. Entity Name

SITA CONSTRUCTION CORPORATION

Principal Place of Business __ . . _

2226 KENNILWORTH AVE.
SOUTH DAYTONA FL 32118-2710

Mailing Address

2226 KENNILWORTH AVE.
SOUTH DAYTONA FL 32119-2710

- FILED
Mar 14, 2005 08:00 AM
Secretary of State

Il

I AT

2. Principal Place of Business S 3. Mailing Address -

Suita, Apt. #, ele. o - Suite, Apt #, etc ) ) 1st MOORE CR2E034 (10/04)

City & State - City & State 4, FEl Number Applied For

59-2667380 Not Applicable
0 t, o
Zp Country Zp County 5. Certificate of Status Deasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST Name

SITA, RICK
2226 KENNILWORTH AVE.
SOUTH DAYTONA FL 32019

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typad of printed nama of registered agent and hlle f applcable

(NOTE 7ﬁﬂgl$l§%éh@ﬂnt signalure raquirad wher rainstaling} . DATE

FILE NOW!! FEE IS §15000
Atter May 1, 2005 Feu Wil Be $550.00 .
Make Check Payable to Flofida Department of State

$5.00 May Be
Added to Fees

8, Electlon Campaign Financing
Trust Fund Contribution,  [J

10. "~ OFFICERS AT\JD DIRECTORS | EER ADDITIONSJCHANGES TO OFFICERS AND DIBECTORS IN 11

e PD ) Ol tolete T [ change  [J Additien
NAML SITA, RICK NAME 000025 5

SITECT ADDRLSS | 2226 KENNILWORTH AVE STRLL ADDAFSS ;‘]3;1.@;13%_%[’1’;%%%_;313 150, 00

oy Sl ar |8 DAYTONA FL CiEY-51- 2P

L O Delete TIHE Clthange 3 Addition
NAML HAME .

STRECT ADDRISS SIREET ADDRESS

CITY-S1-2IP CiEY - Si 2P

nirE 1 Desete T [ change [ Addition
NaME NAME

SIREE] ADDRESS STREET ABDRESS

cury-§7-1p CITY-S7-7IP

TILE o | Uemé o e [J Change  [] Addition
NAME KAME

STREE 1 ADDRESS STREFT ADDRESS

CiTy-ST-z1p ciy-sl-ar

TITLE DDeTa[g THLE [C] Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CliY-ST-71P CiiY-51-2IP

NIk "] Delete TIE [J Change  [J Addition
NAME NAME

STRECT ADDRESS STREET AQDRESS

Cliy-s1 2IF GHY-5T-2IP

12, | horaby certi{zlthal the information supplied with this filing does not qualify for the exerption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the Information

indicated on

s repert or supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an sfficer or director

of the cerporation or the recelver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Bleck §1if

changed, o on an attac!

SIGNATURE:

hment \E,:? ar%fther like empowered.

Ricke Srra

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

.3,/n,/or I8¢ IFF 035

Dale Daytrna Phota #




