2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo7513 Jan 31, 2008 08:00 Al
1. Entily Name S
ecretary of State
SITA CONSTRUCTICN CORPORATION ry
e

Prircipal Place of Busingss Magting Address
2226 KENNILWORTH AVE. 2226 KENNILWORTH AVE,
e C— Im‘”l |”l "Hl ‘Im IHI' ”Ill ”” m” I‘I”l‘l“ |’|” M“ M”"' " l|||
2. Pringipat Piace «f Businass - No P.C. Box # 3. Mailing Adgrass

Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & Stale Cny & State 4. FEI Number Appfied For

59-2667380 Not Apulicable
ap Couniry e Couniry 5. Certilicate of S1atus Desired | $8'75 Additional
Fee Regquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Mame .
SIZTQAG, EIE(?QKNILWORTH AVE Sirget Address (P.O. Box Number is Not Accepiable)

SOUTH DAYTONA FL 32019

City FL Zip Code

8. The anove named entity submits thig statement for tha purpese of changing its registered office of registared agent, or totr, in the State of Florida. | am familiar with. ang accept
the obiiggtions of registered agent.

SIGMATURE

S L, Ty end A P O] LB S P g e Lart P L | oarplgatin, ‘NOTE Fagisteo Agorl aralarr requirea wap romyhile gh DATE

8. Biection Campagn Financing 55.00 May Be
Trust Fund Gontriivution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 1t, ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TME PD 3 peete TILE [ change [ Addiion
NAME SITA, RICK HAME

SIREET ADDRESS | 2226 KENNILWORTH AVE STREET ADDRESS

CTY-Si-78 |S DAYTONA FL CTY-ST 2 L NNEGS 30

TE 3 Devete TILE DT De-2010% 00 83 #hde [T Aadiion
NAME HAME

STREET ADDRESS STAEET ABDRESS

SIY-51-27 CITY-5T- 211

NriL 3 Daiete TILE [ Change  [] &ddition
NAKE HAME

STREET ADGRESS CT - - o STREEY ADDRESS -

ire-51-710 T §1-21P

nne 1 peiete THLE [ Change [ Acdition
HAME HAME

STREET ADGRESS STAEET ADDBESS

QITY-S1- 2P Ciry-5T- 23

TIHE O Degte TITLE 3 Change [ Aaditon
NAME NEML

STREET ADGRESS SIACET ADDRELSS

iy -S1-21p CITY-ST-2IP

e O oeiete ML [J Crangs [ Addition
NAKE HAME

STREET ADCRESS STRELT ADDRESS

oIy -ST- 70 CIFY-ST- 2P

12. | hareby certify nai tha informaucn supplied wits s filing does nat quality for the exernpuens contained in Section 119, Flerida Staiutes | further certfy that the informaion
indicatcd on this report or supplernenial report is true and accurate ana that my signature shail have the same legal ettaci as if made under cath: that | am an officer or direcior
of the corpararon or the receiver or trustee empowered 1o execute this report es required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changeo, or on an attachmert wilh an address, with all other like empowered.

SIGNATURE: 4& Kiexk SiTa 4/@:%9 (3fg) L75-555#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata - Pavimetnornx




