i i
2006 FOR PROFIT CORPORATION E FILED
ANNUAL REPORT (AR)

= Apr 19, 2006 08:00 AM
DOCUMENT # P03000158347 ’ .
et Secretary of State
SIEER CONSTRUCTION INC. .
r;I});p:i“ F;S;cé;aé B’US);‘I‘E-T;S_ - Mailing Address i i ;
1005 BELMONT CIRCLE 1005 BELMONT CIRCLE ; mm ;
T SRR
2. Principal Place of Businass 3. Mailing Addrass E l !
Suite, A 4, alg, Suite, Apt, #, ete. ! 1st IMOORE CRZEUS4 (TU!US]
City & Stal City & Stale i 4. FEINumbel S Appiied Far
ity & Stale ity % um ' BB-2678282 E 7%';\19; Agpiices
Zp Country Zn Couniry k 8. Certificate {35 Status Desired =) gg.gg ﬁd“:;ticnal
| __ 6, Name and Address of Currert Registered Agent ! 7. Name snd Address of New Reglsterad Agent o

Name P i

‘%bgsAgEM%;k?C]RCLE | | Steat Adgdress (P.C. Box Nﬁﬁ'\be;; is Nat :icgeptablej;
TAVARES FL 32778 _ - E |

Ci ; . Zip Code
i [ , S . FL l o
8. The abave named entity submits this statement for the purpos 2 of changing its cegistered office or fegisterad agent. ar bath, in the State of Florlda. 1 am tamitiar with, and agee:
the oldigatiang of registered agent. . . :

|
!
|
)

]
I
SIGNATURE |
SigrHiure. fype of printed nems of reprsiered Agem and shc H sppicakbln INTTE Rigstored Mg :vgﬂa!u!? LU e whien Zax:SIaLng) ' DATE
'y " T EER ———— - \ -
&::“f N.O;V_.!, FEE 'ﬁfslj‘ogg od - $. Blection Bampai?n Fnancing ~ $5.00 mMay
. After May 1, 2006 Feq Will Ba $550.00 . | . Trust Fund Contdbufion. 1] Added to Fees
Make Check Payabie 1o Florida Department of Siate , :
10. — OFF ICERS AND DIRECTORS 1% ! _ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE P O Oetete THE f 5 O Change [ Al
NANE J. DANIEL SILER . NAME ; un £ac
STREET ADPRESS | 1005 BELMONT CIRCLE STAEET ADORESS 5.0 4?"3%?@%%%%501 4 150.00
CAY-ST-I° | TAVARES FL 32778 oiry-51-07 | ] | :
e O oetete it l | CJChamge [ A2
NAME AN ; )
STRECT ADDRESS STREET ADOTESS : .
GiTY-§T-7F CaTY-§T- 2 ! :
FILE 1 ogtete MME | i Olchange OO M~
AR NAME . )
STREET ADDRESS STREET ADDAESS | © i :
CITY-ST- 2P Y- S1-2F ; i ‘
HILE 3 Detere T E ; ‘ O Change [ Adita
HANE NamE { | ;
STREET ACDRESS : STREET ADGRESS i |
oI5y -S8-7P LTy -ST-2P E 5 ‘
T 03 velete ™t ; ‘ OTChangn [ A
NAME HAME i )
STAEE R ATDARLSS STRELT AGDRESS
CiTY-ST-2P iy -51- 2P { |
TLE O cetee TLE E : ' 1 Charge Al
NAME HAtE ' !
STRILT ADORKSS STAEES ADDRESS é i ;
SiTe-51- 2P CIfY-85- I ; ! !

12. | hereby certily that the nloration supplied with tus Tling does nat qualily Tor the exemptians cgniained i Section 119, Florida Statutes. | further cartify that the information
indicated on ilus report or supplemental repert is true and accurae and that my signature shal have the sama legal elfect:as it made undar oath; that { ant an ofticer or directar
of he corporation of the fecewer o Fusles empowered to execule this reporl as tequired by Chalpier BO7, Florida Statutes; and that my name sppears o Block 10 ar Block 14
sf changed, or on en aitachment with an address, with ali ciher like empowered. H ; :

SIGNATURE: (7 s 02, = ¢ Sl | fotr- o BRI




