*OR PROFIT CORPORATION
ANNUAL REPORT

2(

FILED

DOCUMENT # P01000047617

1. Entity Name

SIERRA CONTRACTORS, INC.

Feb 05, 2007 08:00 AM
Secretary of State |

Mailing Address

3517 PLOVER AVE STE 107
NAPLES, FL 34117

Principal Ptace of Busingss

3511 PLOVER AVE STE 107
NAPLES, FL 34117

S e e b Wt

DO NOT WRITE IN THIS SPACE

e 0 $8.75 auditional

AR A

01302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
34-1794645 Naot Applicable

§. Certificate of Status Desired

Fee Ragquired

6. Name and Address of Current Ragistared Agent

WOLNY, LARRY A
3511 PLOVER AVE STE 107
NAPLES, FL 34117

. DO'NOT WRITE
" INTHIS SPACE -

L

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 registerad agent.

SIGNATURE
Signature. lyped or printad name of registerss agant and tile il applicable. (NOTE: Registerad Agent srgnatura required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS [ """" .
TILE P .
NAME WOLNY, LARRY A . - - :
STREET ADURESS | 3511 PLOVER AVE STE 107 . . Hooonosa2034 - o
onv-st-2P | NAPLES, FL 34117 N coe L 02¢13/07-80009-024 150,00
e VP A L . e :
NAME WOLNY, RUSTI .
STREET ADDRESS | 3511 PLOVER AVE STE 107
CITY-5T-2IP NAPLES, FL 34117
TALE T i ) o oo
NAME WOLNY, LARRY L S R
STREET ADDRESS | 3511 PLOVER AVE STE 107 , , : o
CITY-S1- 2P NAPLES, FL 34117 DO NOT WRlTE )
L S o A\~ .
NAME WOLNY, RUSTI o o IN THIS SPACE
STREET ADDRESS | 3511 PLOVERAVE STE 107 AT C : o
GiTY-ST-2P NAPLES, FL 34117 Lo , L : : :
TITLE ' ' , s
NAME ' '
STREET ADDRESS "
CITY-ST-ZIP
TiIE o '
NAME L
STREET ADDRESS -
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal sffecl as if made under oath; that | am an officer or director
of the cerporation or Lhe raceiver or trustee empowered to exacute 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 attachment with an address, wilh all other like empowared.

SIGNATURE: L) 6Laan,

[0

IGNATURE AND OR PRINTED NAME OF SIGNING OFFI% OR DIRECTOR

l/3°
!

Date [Daytime Pnone #



