2006 'FOR PROFIT CORPORATION FILED

. o ANNUAL REPORT (AR) May 04, 2006 8:00 am

D?CU MENT # F03000000952 Secretary of State
1. Entity Name
05-04-2006 90204 010 ***150.00
SI GROUP ENVIRONMENTAL CONSULTANTS, INC.
Principal Place of Business Malling Address
531 WEST GOLF ROAD 531 WEST GOLF ROAD
e e A MmN
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
36-4302349 Not Applicanls
e Country ap Country 5. Certificate of Status Desired | geae.zesqgggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2-55: ggE?EAPTII\?ENlSS L\;\SJS rgo AD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signalure, yped ar pranted nare of regrslared agent end ttle if apohcatie. {NCTE' Regislared Agent signaiure required when rensialng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFF(CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNILE DP [ Delete TITLE D Pyv <206 . = Change  [] Addition
NAME PILLAI, SANJIV NAME Pillel Sawid .

STREET ADORESS | 3802 WHIDBEY WAY sweriooness |$3 P4 MpeesT ST ~LA7

CTY-3T-2P  |NAPLES FL 34119 CITY-ST-2P DRADESTN Fi. A0

TILE DS O pelete TMLE DEVRP [X) change [ Addition
NAME VOSS, KLAUS W NAME Viass Klaws A

STREET ADDRESS | 340 W DIVERSEY PKWY, #1817 smeeranoiess | ¢f 15 & ond, Aos Sowth

onv-s-2¢ - ICHICAGO iL 60657 ot | Ma-pies Foo 34toa

THLE [ Delete rLe [JCrange [ Acdition
NAME NAME

STREET ADDRESS ) STREET AODRESS -

CITY-ST-7IP CITY-S1-ZIF

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TTLE 3 pelete TILE [ change {7 Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY- Si-2IF CiTY-ST-7IP

TILE 3 Delele TITLE [ Change ] Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

12. | bereby certify that the injormation supplied with this tiling does not quatity for the exemptions contained in Section 119, Florida Siatutes. | furthefertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmgnt with an address. with aj_ other like empowered.

SIGNATURE:

%.,/-9-3/5200 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayuma Phong #




