FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F05000004797 ecretary of State
1. Entity Name 04-10-2006 90342 014 ***150.00
SITECAST CONTRACTING CORP.
Principal Place of Business Mailing Address
37 LEE AVENUE 37 LEE AVENUE
YONKERS, NY 10705 YONKERS, NY 10705
e v A A O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
8 é — / 073?0 C? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eggfqm‘ma,
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

_i Name

KIERNAN, MADELEINE -
12002 N.W. 11TH ST. Strest Address {P.O. Box Number is Mot Accepliable)

PEMBROKE PINES, FL 33026-4375

City FL 1 Zip Code
8. The abova named antity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signature, typed or printed neme of registered agent and Tie i applcable, (NOTE: Registerad Apeni signature mquired when ranstating) DATE
NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coninibution. a Added to Foes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TRE [ Change [ Addition
NAME MCHUGH, KEVIN NAME
STREET ADORESS | 37 LEE AVENUE STREET ADDRESS
CITY-ST-7P YONKERS, NY 10705 CiTy-52-2P
e [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME I Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P Y- ST 7P
THLE [ Cetete TIME I crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTV-ST-2P
TIME O Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [} Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-28P CITY-ST-2P

12. t hereby cenifg that the information supphed with this film doas not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to executs this report as required by Chapter 507, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all othgr like empowered,
siGNATURE: it e M 3/39476

mmmmmm%mzwmmmmmm Dele T Deytime Phone #




