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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # 373317

1. Entity Name
SILCO CARRIER, INC.

Secretary of State

Principal Plage of Business

8455 NOROAD
JACKSONVILLE, FI. 32220

Mailing Address

% ARNOLD H.SLOTT
334 E.DUVAL STREET

IACKSONVILLE, FL 32202

=1 MR AW ET 0L

S N SRR § L | 04092007  NoGhg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS .’SF'ACE'° S NV Fopied For
A ' 58-1398371 Not Applicable
: e S i e 'WI . ;‘:;‘3‘5 I ‘ “" | 8. Cenificate of Status Desired (] gi';iﬁ:ﬁ“ma'
6. Namo and Address of Currant Registered Agant , - .

ARNOLD H. SLOTT
344 EAST DUVAL STREET
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi FIonda I am lamlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, Typed or printed name of registerea agent and Wlle if appiicable

(NOTE" Registared Agent signatura requirad when renatating)

DATE

FILE NOWI!Il FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added fo Feas

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Cy-s1-2Ip

PD

SILLS, MARCUS TCDD
8455 NOROAD
JACKSONVILLE, FL. 32210

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P
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SILLS, DAWN MARIE

8455 NOROAD
JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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TITLE

NAME

STREET ADDRESS
CIyY-S1-2IP

TTLE

NAME
STREET.ADDRESS
CITY-ST-ZIP
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12. i hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other likgyempowered.

-

coes not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
accurate and that my signature shall have the same legal effect as if made under oth: that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: MA_MMQM Todd Sitle CI/ID/U? Q-5B871%

Daytims Phona &




