FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT# PA3000052153 ; 04-20-2006 90183 020 ***150.00

1. EntityName
SIENA HOME CORPORATION

PrincipalPlaceofBusiness MailingAddress - ) &““c\) Ab“ v

2909 W STATE RD 434 2909 W STATE RD 434 :
SUITE 121131 SUITE 121-131
LONGWOOD, FL 32779  US LONGWOOD, FL 32779  US
931 North State Road 434 931 North State Road 434
Suite, Apt.#,8iC. Suite, Apt.#,etc.
Suite 1201-348 Suite 1201-348 04042006 Chg-P CR2E034(11/05)
City&State City&State 4, FEINumber AppliedFor
Altamonte Springs, FL Altamonte Springs, FL 59-3193130 NotApplicable
Zip Country Zip Country " i $3 T5 Additional
5. CertificatecfStatusDesired ] . d
32714 us 32714 us FeeRequired
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNewRegisteredAgent
Name
GOODMAN, BARRY S googn;an : CPBaFrY S. )
2909 W STATE RD 434 treetAddress (P.O BoxNumberisNotAcceptable
LONGWOOD, FL. 3277 .
ONGWOOD, FI. 32779 Suite 1201-348
City l ZipCode
Altra i FL [37774
8, Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredofficeorregisteredagent,orboth,i ntheStateofFlorida.lamfamiliarwith,andaccept
theobligationsofregisteredagent.
SIGNATURE
5 typedarprintedr i {NOTE:Regi gentsigr q henr instating) DATE
FILE NOW!l! FEE IS $150.00 9. EleclionCampaignFinancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 TrustFundContribution. 1 AddedtoFees
10. OFFICERSANDDIRECTORS 11. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINTA
TITLE DVP O Dpelete TILE DVP Kl Change [ Additien
NAME GQOODMAN, BARRY § NAME Goodman rr
STREETADDRESS | 2809 W STATE ROAD 434, #121-131 streeTaooRess | 93 étate ﬁoad 434, Suite 1201-348
CITY-5T-2IP LONGWOOD, FL 32779 CITY-ST-2P Al tamonte Spr ings, FL 32714
THLE oP [ Delete TILE DP K] Change [ Addition
NAME FREEDMAN, JERRY NAME Freedman, Jerome B.
STREETADDRESS | 2809 W STATE ROAD 434 #121-131 smeeranoress (931 N, State Road 434, Suite 1201-348
on-s1-2p | LONGWOOD, FL 32779 Ciry-81-2p Altamonte Springs, FL 32714
TITLE T ™ pelete THLE T Kl change {7 Addition
NAME KNOWLES, LISA A NAME Knowles, Lisa A.
STREETADDRESS | 2909 W STATE RD 434 STE 121-131 STREETADDRESS 931 N. State Road 434, Suite 1201-348
omy-sT-2P | LONGWOOD, FL 32779 CITY-S1-2P Alta; 2
TITLE s [ pelete TLE S Cighange [ Addition
NAME HUGHEY, JOANNE NAME Hughey , Joanne
slrasn.:nnzsss 2909 W STATE RD 434 STE 121-131 STREETADDRESS 931 N. State Road 434, Suite 1201-348
unsta LONGWOCD, FL 32778 crrsT-2¢ Altamonte Springs, FI, 32714
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
Ciy-57-2P CITY-§T-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-5T-2P l I /-) CITY-ST-2P
12. |herebycertifythattheinformgtionsuppliedwithihis fling d & exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatedonthisreportorsupplementalr istruepndaccyrateandthatmygfgnatureshallhavethesamelegaleffectas ifmadeunderoath;thatlamanofficerordirector
ofthecorporationortheraceifer rpcioexgcutethisrepordsrequiradbyChapter607 FloridaStatutes  an dthatmynameappearsinBlock 10orBlock 11if
changed,cronanatiachmer] Jhpllotherfkeampowepéd
SIGNATURE:éJ President 4/10/06 407-786-4244
RPHINTEDNAMECFSIGNINGOFFICERORDIRECTOR Date DaytimePhane




