FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000029732 02-02-2006 90069 011 ***150.00
1. Entity Name
SITE FX INC
Principal Place of Business Mailing Addrass
25625 BIRD AVENUE EAST 25625 83RD AVENUE EAST
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34257 G 0 ﬂ 1 09 ]. 6
T v AL

Sulte. Aat.#, etc. Sulto, Apt. 4. etc. 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-0732145 Not Applicabla
e Country Zip Country 5. Certilicate of Status Desired [ Eg-:asqlﬁfﬁ“"“a'
6. Name and Addresa of Curront Asglstered Ageni 7. -Nams and Address of New Registarad Agent -
: Narne
ROSS PFINGSTEN CPA PA
95226 59TH AVENUE EAST Street Adaress (P.O. Box Number is Not Acceptabla)
BRADENTON, F1. 34202
City FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped o printed name ol (agisteed agent and bitle i appkcabla. {NQTE: Registared AQen! signature required when reinslating) DATE
FILE NOWII FEE I$ $150.00 ©. Elaction Campaign flnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TLE [ Change [ Addition
NAME BROWN, CHRISTOPHER NAME
STREETADDRESS | 25625 B3RD AVENUE EAST STREET ADDAESS
Ciry-s1-21P MYAKKA CITY, FL 34251 CIFY-81-219
TITLE vD [ petete TITLE [ Change ] Addition
NAME ALBRECHT, MARK D RAME
SIREETADDRESS | P. 0. BOX 83 STAEET AUDRESS
CITY-ST-ZIP BRADENTON, FL 34206 CITY-ST-20P
e (3 Detete e Seeretar 3 Ol Crange 54 Addiion
NAME NAME bROWn. L‘ Sd. 6 PR A
STREET ADDRESS STREETADDRESS | - Snfp) & %5@ A\IC - :
CINY-§T-2P ciry-S1-2IP Muyok o G\ iy L 3ayzrsi
L O Delete e [dchange [ Addition
NAME NAME
SFREET ADURESS STREET ADDRESS
ciry-5t-28 CITY-51-2P
THLE 7 petete TMLE () change [ Addition
NAME NAME
STREET ADDRESS STHEET ADPRESS
CITY-ST-21P CITY-SF-2IP
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowarad (o exscute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagt with an address, with all other like empowerad,
SIGNATURE: \Num BT 1-21-0 St -322-wK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytima Phona #




