FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90029 015 ***158.75

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000090842

1. Entity Name

SIENNA CONSTRUCTION CONSULTING, INC.

-

Principal Place of Business

12273 EMERALD CCAST PKWY 118
DESTIN FL 32550

Mailing Address

PO BOX 6369
DESTIN FL 32550

MR ERR N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
59-3747890 Not Applicable
Zi Count Zi Count iti
° iy ® cuntry 5. Certificate of Status Desired (] $8'75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) - o - Name

DAMIANO, DOMINIC R
748 OLD HIGHWAY 98

Street Address {P,O. Box Number is Not eptabie)
DESTIN FL 32541 _MMM P=riusy Lz

T : a suide ‘f | B
Cllyrr7 ] . , FL Zl??(;ode

this staterfent for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept

8. Thé above named
.~ the obligations of

/ (
/F% M 18-06
B W ritter] name Mslﬁﬁ.a agent and lille || applicatie DATE
T " T T o

e

(NOYE: Regislered Agen signatss requirsd when renstatng}

9. Election Campaign Financing
Trust Fund Coniribution.  []

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ paete TIHE [3 Change  [] Addition
NAME DAMIANQ, DOMINIC R NAME
STREET AGDRESS | PO BOX 6369 STREET ADDRESS
CITY-ST-21 DESTIN FL 32550 CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nIE [ nalete nme 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71
TITLE O Dalete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
¢iry-Sr-21p CITY-S7-7I
TTLE [ petete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IF CY-ST-2IP
HILE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation or the recgiver or trustee empgwered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachnfient with g with all other like empowered.

g5
SIGNATURE: et ez a o DIRECTOR L:{g-—ﬂb Dayti r:; [; 10




