2006 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT May 08, 2006 8:00 am
DOCUMENT # 591170 Secretary of State
1. Entity Name 05-08-2006 90297 Q35 ***150.00
SILVERS SYSTEMS INCORPORATED.
Principal Place of Business Mailing Address
FUUUS vu v
2430 30 AVEN 2430 30 AVEN
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
R S =[O GAR AR R0 R IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04082006  Ghg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1852359 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | Ei'gil’:?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERS, HAZEL A
2430 30 AVE N < Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printad name of registerec agent ang e if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 | Trust Fund Confribution. a Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME sSD 3 pelete TTLE [ Change [ Addition
NAME SILVERS, HAZEL A NAME
STREET ADORESS | 11666 WOQDBRIDGE BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL CITY-ST-2IP
TITLE PD O oelete TITLE Cchange [ Addition
NAME SILVERS, MICHAEL J. NAME
STREET ADDRESS | 3728 -59TH AVE CIR E. STREET ADDRESS
CITY-S7-21P ELLENTON, FL 34222 GITY-ST-ZIP
e v ® Delere THLE (G crange  [J Addition
NAME GHUGNAMNS-~FRED- NAME
STREET ADDRESS | -BE49-35-Ad/-N- STREET ADDRESS
CITY-ST-2IP SANT-RFEFEREBHRGH—3324H0 CITY -6T-2IP
TITLE \" [ Delete TITLE I change [ Addition
NAME JANNARONE, APRIL B NAME
STREETADDRESS | 7128- 39TH AVE N, STREET ADDRESS
CITy-§T-2IP SAINT PETERSBURG, FL 33709 CITY-§1-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TIRLE [ vetete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attachment with an | pt empoweared.
SIGNATURE: /%/Z Mmicyder 5 Sovees Ylelot (91 €237700
5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




