FILED
2006 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P03000157585 Secretary of State
1. Entity Narme 03-23-2006 90013 046 ***150.00
LAFFERTY SITE WORK, INC.
Principal Place of Business Mailing Address _
3145 HIELD ROAD P.O. BOX 121321
e T ”Ilum m ||i|| m“ Iml Il“[ll‘l”‘"“w “m |”I‘ ‘Im Imll‘ “ ‘ll}
2. Principal Place of Business 3. Mailing Addrass .
Suite, Ap{. #, elc. Suite, AptL #, elc. 1st MOORE CRZE034 (10,105)
City & State City & State 4, FEi Number Apptied For
32-0104404 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi'u’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%“IA:;E-ITEIYI’)F;R%FARIBCK Strest Address (P.O. Box Number is Not Acceptable)

W. MELBOURNE.FL 32904

City FL I Zip Code

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 Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typer o preited neme of regpsiered agent and Line f applcabia (NOTE: Registered Agert signature requied when remstaing) OATE

8. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  []  Added to Fees

OFFICéF{S AND DIF\“EET-OHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLE O Change [ Addition
NAME LAFFERTY, PATRICK NAME
STREEL ADDRESS §3145 HIELD ROAD STREET ADDRESS
CiTY-ST-2If W. MELBOURNE FL 32904 CITY-51-2IP
THE D X Delete TILE [ Change L1 Addilion
NAME RUTH, JOSHUA W . NAME
STREET ADDRESS | 1320 LOCKMAR AVE. STREET ADDRESS
CTY-51-ZP  [PALM BAY FL 32904 CITY-ST-21P
me ——] U 'YL B (LT S N e o[V Crange [} Addiion [
NAME NAME
STREET ADGRESS STREET ADDRESS ,
CATY- ST-2F CIY-SI-2P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [T oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 3 pelete TLE [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer ar director
of the corporation ar the receiver of trustes empowered to execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment wijh an address, wit &l other like empowered. .

paY)
Sammantha La{feff/ 2-13-06 %ﬂ-qe 3/

SIGNATURE AND TYED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:




