- FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 842335 03-14-2006 90033 013 ***158.75
1. Entity Name
SLATTERY SKANSKA INC,
T
Principal Place of Business Mailing Address
16-16 WHITESTONE EXPWY 16-16 WHITESTONE EXPWY e T
1616 WHITESTONE EXPRESSWAY 1616 WHITESTONE EXPRESSWAY
WHITESTONE, NY 11357 US WHITESTONE, NY 11357  US
e e VNS SRR CEYRR AR
Suite, Apt. #, elc, Suite, Apt. #, slc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
11-2022618 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ Eesezesq L.:iur:l‘;:l‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplabile)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iite if epplicabie. {NOTE: Regislered Agent signature raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, D AQ@IIQN{IQWS TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TME o o "iT A 'R~ h A ] Changs Mﬂiliun
v GRAHAM, STUART E AvE avallaro, fichar
STREET ADORESS | 52 HARDSCRABBLE RD. smeraess | V3T M iIHurn Lane,
om-sT-2P | MENDAM, NJ CITY-ST-71P KO&‘\/N He-lqh‘f' s N Y =N 7
TITLE SVCF 1 Detete TME {J Change [ Addilion
NAME EVANS, BARRY W. NAME
STREET ADDRESS | 880 EAST MEADOW AVE STREET ADDRESS
CITY-ST-2P EAST MEADOW, NY 11554 CITY-ST-2IF
TME Delete e hange Addition
CEO ] ac [ Additi
NAME MANCINI, SALVATORE NAME
STREET ADDRESS | 11 LEISURE FARM DRIVE STREFT ADDRESS
CITY-ST-2P ARMONK, NY 10504 CiTy-S1-2IP
TME SRVP 3 Delete TILE {JChange  [J Addilion
NAME RUSSO, RALPH V NAME
STREET ADDRESS | 123 BAYSIDE DRIVE STREET ADORESS
CITy-5T-2F ATLANTIC BEACH, NY 11509 CITY-ST-7P
TITLE P Nem TME CJchange [ Addilion
HAME LOCURTQ, JOSEPH M NAME
STREET ADGAESS | 28 THORNGROVE LANE STREET ADDRESS
CITY-ST-2P DIX HILLS, NY 11746 CIY-ST-7IP
mE [ elete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5§-2IP cY-s1-2P

12. 1 hargby certify that the information supplied with this fl|lﬂ§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my namae appears in Black 10 ar B!ock 1
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE Mﬂw 3-%-0f
. SIGNATURE AND TYFE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong &




