2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000005718

1. Entity Name

CH2M HILL FACILITIES & INFRASTRUCTURE, INC.

;

Jul 24, 2006 08:00 ANV
Secretary of State

Principal Place of Business

9191 SOUTH JAMAICA STREET
ENGLEWOOD, CO 80112

Mailing Address

9191 SOUTH JAMAICA STREET
ENGLEWOOD, €O 80112

O NGO AC

07182006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
30-0335959 Not Applicable

$8.75 additionai

. Certificate o i
5. Cenifi f Status Desired d Fee Required

. Name and Address of Current Registered Agent

NRA| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

00571331 '
07/25/05-30008-018 150, 00

, fyped cr prinie nama of reglsiered agent and titke ¥ spplicable.

INOTE: Registerec Agnt glpnature required when reinstating) DATE

FILE NOWIl! FEE IS §150.00

9. Elsction Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)Sb). F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TIILE )
NAME FERRIS, JAMES )

STREET ADDRESS | 9191 SOUTH JAMAICA STREET
CiTY-§1-21P ENGLEWOCD, CO 80112

TILE DP

NAME BRUNE, FRED M

STREET ADDAESS | 1500 INTERNATIONAL DRIVE
CITY-§T-2P SPARTANBURG, SC 29304

TILE D

NAME IAPALUCCI, SAMUEL H

STREET ADORESS | 9191 SOUTH JAMAICA STREET
CITY-§T-78P ENGLEWOOD, CO 80112

TME D

NAME SHELTON, BRIAN R

STREET ADDRESS | 9191 SOUTH JAMAICA STREET
CITY-s1-21P ENGLEWOOD, CO 80112

TILE ST

NAME D'AMBROSIO, PAUL C

STREET AODRESS | 9191 SOUTH JAMAICA STREET
CiTY-§1- 2P ENGLEWOOD, CO 80112

TITLE v

NAME CAMPBELL, RONALD

STREET ADDRESS | 9191 SOUTH JAMAICA STREET
CITY-5T-7P ENGLEWOQOD, CO 80112
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpoeration or the receiver or
changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

C Manlusny

"/Z@/OV 202111 -v900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais BOayame Phons #

Pawy €. DAnOrsio



