- FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G85984 02-10-2005 90056 048 ***150.00
1. Entity Name
SIERRA BUILDING CO.
Frincipal Place of Businass Maiting Address
509 GUISANDO DE AVILA 509 GUISANDQ DE AVILA . 5001 3 3 02
SUITE 200 SUITE 200
TAMPA, FL 33613 US TAMPA, FL 33613 US
PR v IR YA
Suite, Apt. #, atc, Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2384255 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O ?i'gg‘ 3?;;“""3'
6; T\-l.;n:e a;i ;;_d-réss of Cu;r—e_nt Ht;gistered Ageni T.PNn-m;—and :\ddress of i\lew Registered Agent‘ - =
Name

SIERRA, STUART
509 GUISANDA DE AVILA, SUITE 102 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33613

i

City FL I Zip Coge

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 fariliar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or prinvted naine of registerea agent and mis if apphcabls. (NOTE: Registeraq Agent signatiure raquirerd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_QQ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T VT 1 Delete TITLE . {7 Change ] Addition
NAME GRAY, THOMAS NAME
STREET ADDRESS | 509 GUISANDQ DE AVILA STACET ADDRESS
GiTY-ST-7IP TAMPA, FL 33613 CITY-ST-21P
TILE PS O Deiete TALE [ Change {71 Addition
HAME SIERRA, STUART HAME
STREET ADDRESS [ 509 GUISANDO DE AVILA STACET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITy-51-21P
TITLE ] pelete TILE [J Change  [J Addilion
e T[T T T - TTTRHE T T T DRl I
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE {1 Delete WLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-1-21F CITY-$T-ZIF
JTE ) s ] Delete TILE o L o O change T Addition
. f:rJﬁME ot o NAME
STREET ADDRESS, STAEFT ADDAFSS
CITY-ST-21P CITY-§T-2IP
TTLE ] Delate TILE O Change £ Agdition
NAME NAME
| ASTREET ADDREGS | 88 - i1 WS iR BT il STREET ADDFESS AR L
CITY-ST-ZIP CITY-§7-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is trys-entd2ccurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or girector
of the corporation or the recelyeray trustee empewR[EC to pxecute 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 attachm
2| [os BI3-T4-004 7]

SIGNATURE: :
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




