FILED

2008 FOR PROFIT cORPORATION - May 05,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000001034 05-05-2008 90232 039 ***150.00
1. Entity Name
STERLING CONSTRUCTION, INC.
'.u Uww s -
Principal Place of Business Mailing Address - .
834 ARGONAUT 900 E ATLANTIC BLVD
DANIA, FL 33004 STE17 C .
POMPANO BEACH, FL 33060 - - )
N O == (WAL AU MOIRTR N WA
' 029 9 M\aatic Hld
Suite, Apt. #, elc, Suiie, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & Slate ity & State 4. FEI Number Applied For
a0 Borcn E | 650001348 Nt Applcotle
Zip Country 2’952 \ (QD Couniry \)19 5. Certificate of Status Desired [ gi.'éig?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
STUPARITZ, ALAN D"~
m Str rgss (2,0, Box Numbgr is Not Agcaptable) r— ,
S8 EATANTHOBLYD. A AN = ) N B A,
POME’ANO BEACH, FL.-{,:3306l0
y oA & . City FL | Zip Code

8." The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -

Sigrﬁt.um yoas or prime‘ﬁ‘name_i;! segistered ayan and tite if applicable. {NOTE: Registered Agent signalure reguired when reinstaling) DATE
: < FILE NOW!!I FEE:{S:$150.00 8. Flection Campaign Financing O $5.00 May Be
After May 1, 2008 Fee “,"i“ be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ pelete TILE [ Change  {_} Addilion
NAME GREENWELL, FE NAME
SIREET ADDRESS | 834 ARGONAUT STREET ADDRESS
ClIY-ST-2IP DANIA, FL 33004 CITY-ST-2IP
TLE O Delete TIME [ Changz  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$%-2P CITY-ST-21P
TINE [ Delete TITLE J Change 17 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O Deete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Dealele 1MLE [ Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Delete TITLE [0 Change ] Addillion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P iy -s1-2IP

12. | hereby certity that the infoermation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurata and that my signature shall hava the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered te executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachWn addrass, with all gther like empowaered.

SIGNATURE: e~ 2 __7 -/ J::OB

SIGNATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTCR

Dayteme Prone ¢




