2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000150050

FILED
Mar 24, 2005 8:00 am
Secretary of State

1. Entity Name . i
- 03-24-2005 90032 024 ***150.00

SIRS CONSTRUCTION SERVICES INC.
Principal Place of Business Mailing Address
2710 DEL PRADO BLVD. 2710 DEL PRADO BLVD. T AN
2-249 2-249 sle o oe e
CAPE CORAL FL 33504 CAPE CORAL FL 33904

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

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

3?' 37’ | l OO(" Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additlonal
. Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ‘Mame : - - -

RICCARDI, RONALD
2710 DEL PRADO BLVD.
2-249

CAPE CORAL FL 33904

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sxgnaiure, yped o pRnted name of tegisieled agenl and tila 1t apphcabie. {NOTE Regrstared Agam Signatule requied when 18Instaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

3 .- 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
L P . X vetete TTLE [ Change [ Addition
NAME RICCARDI, RONALD - NAME
STREETADDRESS | 2710 DEL PRADO BLVD. SUITE 2-249 STREET ADDRESS
CHTY-57-2/P CAPE COARL FL 33904 CITY-ST-7IP
WL P il ] Delete TITLE [Jchange [ Adeftion
NAME MeLoDY RICCAEZDI NAME
sTREET ADDEss | 2710 DeL PLADe BLUD, SIE 2-249 STREET ADDRESS
uiv Sz | CAPE Cothr . fL 33904 CITY-$T-2P
MHE mwee (NP ; —  DOoete -~ o~ [ change - [ Additian
NAME Roger CAMPAGNDLO NAME
STREETADORESS [ 28 ™ TIAVEES " BveNWE " ——= USTREETADDRESS™|™ ™ — " T o e — ST T I
CITY-ST-2IP T MYELS , R 33919 CIiY-ST-2IP
TITLE O Detete TIILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP QY-$i-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
THILE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-21p CITY-5T-280

12. | heraby certify that the infermation supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
l accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reportis true an

changed, or on an attachment with an address, with all other like empowered,

AR QA,.S.&) f t\r

2.16.05

S!GNATURE: :

m NN
SIGNATURZAND JyPED-OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytrne Phone #




