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ANNUAL REPORT FILED

DOCUNENE 7 PO1000047617 Jan 22, 2008 08:00 AN

1. Entity N
SIERRA CONTRACTORS, INC. Secretary of State

Pringipal Place of Business Mailing Address
3511 PLOVER AVE STE 107 3571 PLOVER AVE STE 107
NAPLES, FL 34117 NAPLES, FL 34117 ‘
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NAME WOLNY, LARRY A RN
STREET ADDRESS | 3511 PLOVER AVE STE 107 :
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12. 1 hareby certify that the information supplied with this hhndg does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal affect ax if. made under cath; that | am an officer or director
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