-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
~ Mar 14, 2005 08:00 AM~—

DOCUMENT # 842335

1. Enily Nome

SLATTERY SKANSKA INC.

Secretary of State

Principal Place of Business

16-16 WHITESTONE EXPWY
1616 WHITESTONE EXPRESSWAY
WHITESTONE, NY 11357 (S

Mailing Address
16-16 WHITESTONE EXPWY
1616 WHITESTONE EXPRESSWAY
TWHITESTONE, NY 11357  US

DO NOT WRITE IN THIS SPACE

IR WA EAR

03042005 No Chg-P CR2EQ34 (10/03) I
4. FE| Number T " T [Appted For
11-2022618 I [Wot Applicable

® $8.75 Aditional

5. Certificate of Status Desij
. ° Ired Fee Required

6. Name and Address of Currant Registered Agent ~

CT CORPORATION SYSTEM
1200 S. PINE {SLAND RQAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or ragisterad agent, er both, in the State of Florida. | am lamiliar with, and accept

the obhgations of registered agent,

SIGNATLRE

Sugnature. fyped of prinled namao of regisiared agent and U | ADpicabid

(MOTE Requstared Aqeat Sgaatea coaunid when rasiawgy o DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may B
Added to Fees

10. QFFICERS AND DIRECTORS |
ftte D ) o

NAME GRAHAM, STUART E.

STAEET ADDRESS | 52 HARDSCRABBLE RD.

CIfY ST-21P MENDAM, NJ

HILE SVCF

NAME EVANS, BARRY W,

STREET ADDRESS | 880 EAST MEADOW AVE

T 5T ZP EAST MEADOW, NY 11554
fInE CEQ
NAME MANCINI, SALVATORE

STELT AGLAESD | 11 LEISURE FARM DRIVE

Ciry - ST-2P ARMONK, NY 10504
e SRYP
NAME RUSSO, RALPH V

STREET ADDRESS | 123 BAYSIDE DRIVE

GiTY-5T-21P ATLANTIC BEACH, NY 11509
TTE P h i
NAME LOCURTQ, JOSEPH M -

SIRELET ADDRESS | 28 THORNGROVE LANE
ciry-sT Ip DIX HILLS, NY 11746

e

NAME

STREET ADDRESS
GiTY-ST-2IF

LO00002E3650
GE.JIMBS“%D%UTUT"—E' 015 15575

DO NOT WRITE
IN THIS SPACE

12, t hereby cerlify that the information supplied with this ling does not qually for the exempuan stated in Secuon 1 19,0753)(1), Flonda Statules | furthar cerlify thal the infarmation
indicatad un this report or supplemental report is true and accurate and that my signatura shall have the same legal &
of the corporation or the racetver of trustes empowered to execule this ra
changed. nr on an altaghmenp with an address, with all

SIGNATUR

1ar like empowered.

post as required by Chapter 807, Florida Statutes, and that my ‘name appears in Black 10 or Block 11if

s v

Tect as if made under qath, that | am an cfficer or diractor

A

SIGNATURE ANOQ TYRE

AINTED NAME GF SIGN2E OFFICER CR DIRECTGH

Uater Daytera P ¥




