2006 FOR PROFIT CORPORATION

ANNUAL REPORT (Alﬂz . . FILED

DOCUMENT # F95000002031 Jan 31,2006 08:00 AN
1. Entity Name *
SITE ASSESSMENT ENGINEERING, INC. Secretary of State
Principal Place of Business ' Mailing Acidress
800 BEACH AVENUE, N.E. 300 BEACH AVENUE, N.E.
2. Principal Place of Business ) 3. Masling Address

Suite, Apl. #, elo. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State ) T Cily & State | 4, FEI Number F4-1569924 | Applied For

I Mot Applicat
& Country Zp Country 5. Cerlificate of Status Desired [} geae'ggql‘z?g;ﬁmai
6. Name and Address of Current Registered Agent f: Name and Address of New Registered Agent

Name

SICLARI, ROBERT J
900 BEACH DRIVE, N.E.
ST. PETERSBURG FL 33701

Street Address (P O. Box Mumber is Not Accaptable)

City - FL Zip Code

8. Tne above named entity submils this statement for the purpose of changing Tts registered office or régistered agent, or bath, in the State of Florida. | am famifiar with, and ac5+
the obligations of registered agent.

SIGNATURE

Sgnalure typad or prment name of egistenes agent ang tilko 1 applcable {NOTE Registerdd Agent signalite required when reinstating) DATE

9. Slection Campaign Fnancing  $5.00 May :
Trusi Fund Contrbution [ Added to Fees

_FILE NOWN! FEEIS $15000° .
After May 1, 2006 Fee Wili Be $550.00 .
Make Check Payabie fo Florjda De;p_qﬂnien§ c_;;,gta’ig )

10. OFFICERS AND DIRECTORS i1, ) “ADDITIONS/CHANGES TO OFFIZERS AND DfRECT_OPS N i1
e c 1 teiete T Flhange  [Ad
NN SICLARI, ROBERT J HAME HONOO0409365

STEETATORESS | 900 BEAGH AVENUE, ME. e Ao 02/08/06-80030-070 180,00
CiY-ST-28  |ST. PETERSBURG FL 33701 Cir-§1- 2 N *

T C Dloelee e O Change [ Adee
MAME HAME

STRECT ADDRESS STREET ADDRESS

LIy -87-2p CiTy-87-2ip

il 7 oetete T Tl thenge [ &a
MAME ) ) NAME . X

STRECT ADDRESS STREET ADDRESS

Chy-se-7@ | CHY-81- 3F

e O pete L O Cange [0
KAME MANE

SIREET ADDRESS STREET ADDRESS

Ciry-81-2IP CITY -ST-ZP

TITLE 3 Delele ijit3 Clchange as
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Giy-53-7Ip

o D oste THLE Ol Cange [
RAME HAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITy-S1-2IP

12. ! hereby certify thal the inforrmation supphed'wi'th thus filmg does nol quatify for the exemptions contatned In Seclion 119, Florida Statutes. | further cartify Eha{riﬁe Bafuumnst
wdicafed on this repoit o1 supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direc*
of the cofporalon of thegecaver of ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block

i changed, or on an 2 hment with an, address, with all ofber like ampowered,
/ - .
SIGNATURE: [® MA«A»—- B T 5 1elany _ /I/z q/s; 727 §28-5507

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Fhena &




