7 2008 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR)

DOCUMENT # P01000090842

1. Enlily Name

SIENNA CONSTRUCTION CONSULTING, INC.

Frircipal Place of Businass

12273 EMERALD COAST PKWY 118
DESTIN FL 32550

Malling Address

PQ BOX 6369
DESTIN FL 32550

2. Principal Place of Business - No P O. Box #

3. Mailing Addrass

Suite, Apt. #, etc,

FILED
Feb 29, 2008 08:00 AT
Secretary of State

AW

DAMIANO, DOMINIC R

STE 118
DESTIN FL 32550

12273 EMERALD COAST PARKWAY WEST

Sulle. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3747890 Not Applicable
2’ O £ ' e
" Country Zp Launtry 5. Certficate of Status Desired O $8.75 Additional
Fee Hequired
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Eox Number s Not Acceptanle)

City

FL 2y Code

the chiigations of reyistered agent.

SIGNATURE

8. The apove named enuty submits this statement for the purpose of changing its registered office or regisiered agent, or £otn, in the State of Flonda. | am familiar wilh, and accept

Baghature, Lpdd o peered e ol teg sicied agerlatwi tle | apploasie

IADTE Regisleieg AZer | 8LGRLAT faQUIERE wion /oI ITiar gh DATE

- EFILE-NOWIE FEE IS $150,007
+Aftor:May 1,2008 Fee Will Be §550.00 7. .
Make Check Payabie to Florida Department of State. :

witel 1L

9. Election Campaign Financing
Trusr Fund Conmniution. [

$5.00 may ge

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ peee TITLF O Changs [ Aadition :
NAME DAMIANC, DOMINIC R NAME i
STREET ADDRESS [PO BOX 6369 STEEE?AQ_{)RESS i_[DDf]E”]B G451 ‘
crv-st-2r - {DESTIN FL 32550 ory-ST-4e A R/E=R000=-019 . 150,00 \
TITLE I peiete TITLE T Change [ Atition

NAME HAME

STREFT ADDRESS 'STREFT ADGAESS

CTy-§T-218 CITY-ST- 2P

TILE [T oaete TILE O change [ Adddtion

NAME  w HAME

“STREET FDDRESS : - STREET ADDRESS

LITY-5T-217 CITY-51-71P

TILE [ Delete TITLE [ Change (3 Addition

HAME HAME

STREET ADORESS SIREET ADORESS

CITY-ST-21% CIY-51-2IP

TILE [ peicte TALE [ Change 3 Addition :
HAME NAME \
SIRELT ADDRESS STREEF ADDRLSS ‘
LIY-sT-210 CITY-S1-2IP

Tm.E [ peiate TILE [ Change 3 Addition

NAME NAME

STREET ADORESS $TREET ADDRESS

CITy-S1- 2P CITY-ST- 2P

SIGNATURE:

12. | hereby vertity that ths intormation sugpled with thee filing goas nat qualfy for the exemptions contaned in Sector 119, Florida Statutes. | furtner certify that the information
inaicatad on s report or suplernental report is tiue and accurate ana thal my signature snall have the sama legar ettect as if made under oath; that | am an officer or diroctor
ot the corporation or ihe recelver or trustee empowered to execute this report as required by Chapter 607. Fiorida S:atutes: and that my name appears in Black 10 or Blogk 11
it changed, or on an attachmdnt with an aqdress, wkh ail other like empiowered.

NATWRE AND TYPED ONFRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

2-2C-0% B5pkshliced |

Daw ayt meFnare &



