**—" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090842 Feb 08, 2007 08:00 A]
" Ently Nemo | Secretary of State
SIENNA CONSTRUCTION CONSULTING, INC. ry
Principal Placo of Business Mailing Addross
12273 EMERALD COAST PKWY 118 PO BOX 6369
R o ““”m ‘“ "m “IH"‘”“‘“ ||m IINl ‘Im ||‘|| ’lm wl ”l‘ll‘« ‘II( ‘
2. Principal Placo of Businoss - No P.O Box # 3. Maling Addross
Suito. Apl. #, olc. Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Siale 4. FEI Number 59-3747890 Applied I.:or
Nol Appiicablo
Zp Country Zp Country 5. Coriificate of Slalus Desied [ $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
DAMIANG, DOMINIC R _
12273 EMERALD COAST PAHKWAY WEST Street Address (P.O. Box Number is Not Acceplable)
STE 118
DESTIN FL 32550
City FL Zip Code
8. Tho abovo namod enlily submits this stalement [or the purpose of changing iLs regislered office or registered agenl, or bolh. in the State of Flonida | am familiar with, and accepl
the obligations of registered agenl

SIGNATURE
Signatury, lyped of prnted namo of registered agenl and tlle ¢ applcablo {NOTE. Regrsiciud Agend signature requred when 1ensiahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1, 2007 Fe? WI" Be 3550.00 Trust Fund Contribution. D Added to Feasg
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
T P O detete e O change [ Adartion
NAME DAMIANO, DOMINIC R NAME
i L T ]
st ADDRe s | PO BOX 6369 SIRTTT ADDRESS LA R T 247 -
- ==ttt RN

cliy-si-ap | DESTIN FL 32550 CIY-$1-71P O 15070052007 150,40
Thl. J Delste il O Chiange [ Addition
NAMI NAMI
SIREL| ADDRI 88 SIRTLT ADDRESS
CIY-51-71 ) CIY-87-7Ip
TIMmE O pelete T O change ] Addilion
NAME NAMC
STRIIT ADDRESS . _ J swcraporess | — ~ _ _ .
CIY-ST-71P - T T T . } CITY-ST- 7P
ne [ pelete e O change [ Addilion
HAMI NAME
STREE T ADDRESS SIRLET ADDRESS
CIY-SI-7ip CITY-51-2IP
nnr 1 potete mmr O Change [ Addition
NAMI NAME
SIREE T ADDAESS STRECT ADDRE S
CITY- 8170 CllY-si- 21
i O Delete nr ] Change [ Adddlian
NAME NAME
STHEET ADDRIESS STRILT ADDRESS
CITY-51-7IP CITY-S1- AP

12. | horoby certily that Ihe information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify that tha information
indicaled on this report or supylemental repor! is true and accuralg and that my signature shall have the same tegal offoct as if made under oath; that | am an officer or director
of tha corporation of the rtecelor or rustee empoyered lo exoculo this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with an jaddress, With all cther like empowared.

SIGNATURE:

|-22-077 850454-\e06

\—#TGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayvma Phafie «




