-

=
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # 327750 %

DOCH Feb 10,2006 08:00 AN
. Entity Name: S
ecretary of State
SiL’S REALTY, INC ry
Principal Place of Business Mailling Addréss
119 REEDY CREEK DR 119 REEDY CREEK DR
FROSTPROFF FL 323843 FROSTPROFF FL 33843
2. Principai Place of Business 3. Maiing Adaress - ’
Suite, Apt. #, ate Surte, Apt, #, ele. i 1st MOORE GR2E034 (10/05)
City & State City & State ’ 4. FEI Number | Apphed For
59-1347954 | TNt Applicat
Zip Country Zp Country 5. Certicate of Stas Desired O gg.;gqgidétimal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

i-:?\gz%iggbgoééNEéK DR Street Address (P.Q. Box Number is Not Accaptable)
FROSTPROOF FL 33843 - e

City _FT. ‘ Zip Cade

8. The above named entity subimiits this statermnent for the purpose of changing iis registered affice or registered agend, or both, n the State of Fiorida. | am familias wiith, and acee
the abligabons of regstered agent

i
L

SIGNATURE

Siftature typert o IERCd name of regretered agent and Blio i apchoabie {MOTE Begslored Agect mgnalure rerprred when tensiating} OATE

FILE NOWI! FEE IS STS{I.QO‘ .
After May 1, 2006 Fee Will Be $550.00
fAake Check Payable o Florida Depariment of State |

9. Eiechon Campalgn Financing $5.00 vay e
Trust Fund Coriributon [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS JN 11
1 PTM 3 petere HES T Crange PR
N FAZZINI, COLIN A AN CN0n00429] 18

STRCET ADRPESS | 119 REEDY CREEK DR. STRECT ADDRESS U2/ 21, 08-80077-001 150,00
EITY-51-29 FROSTPRODF FL 33842 o Ciry.sy- 9

e VSD [ Delete e O Change [ A
MAME FAZZINI, ROBBIN L HAME

STREET ADDRESS | 48 REEDY CREEK DR, STREET ADDAESS

GITY-57- 2P FROSTPROQF FL 33843 | CITY-8T-2IP

wLe , ' o DOoee ___foms. [ ] o L DOt Dasts
HAME HAME

STREET ADGRESS STRCET ADORESS

oy 57-2p Cry st 2

TLE [ pelete TiTLE O Change ) Adus
AME HAME

STATEY ADDRESS STAEET ADDRESS

S-S 2P LY.L 1P

THE 1 Detete t TILE [ Change [ A,
NAME HAME

STREET ADDRESS STREFT ADORESS

iTe- 57 2P BTY-57.2P

e O Deizee e R P
g NAME

STREET AGORESS SIREET ADDRESS

Cv-S1-29 CHY-ST- 2P

12. 1 hereby cerlity ihai the information supplied with this tiling does nol quality for the exemptions contained in Section 118, Flonida Statutes. | further certify that the information
incicaied on s repent of supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporaton or the receiver or trustes empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 1
s changed, or an an allachment with an address, with all other like empowered.

SIGNATURE: —_ alin A aing o2-05-0f ZK3I-K3-3Y9.

NAME OF SIGNING O ER OR DIRECTOR Daly Dayhma Phena §




