2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 18, 2006 8:00 am

J20340 I
DOCUMENT # - Secretary of State
1. Ently Name 08-18-2006 90077 047 ***550.00
SILKS PLUS, INC. - ’
Principat Place of Business Malling Address
24181-3 TAMIAMI TRAIL 24181-3 TAMIAMI TRAIL
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 59-2702311 Applied For
Not Applicable
Zip Country zZp Country , $8.75 Addtional
5. Certificale of Status Desired O Fee Required
5. Name and Addreas of Current Registered Agent s 7. Name and Address of New Registered Agent
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(NOTE: Rogstared Agent signatuce required when rensiating)

5.607.193{2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to fite is $150.00. [

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10,

TITLE FD ‘ 3 peete TLE [ change  [TJ Addition
NAME SMITH, JEFFERY R. HAME

STREET ADDRESs | 20561 GROVELINE COURT SIREET ADDRESS

CIV-S1-2P ESTERC FL Civ-ST-2P

i VSTD Delete e O change [ Acdion
e SMITH, DOT ANN e

staeeT aooeess | 9451 GOVERNORS DR. STREET ADDRESS

CITY - ST- 2P FORT MYERS FL 33207 QrY-sT- 7P

HINLE £ ] Delete e 1 change (] Addition
e Kinbona- Spr ¢ TH- e

STREET ADDRESS 30 8 STREET ADDRESS

CITY- 57-2F él_? ‘IL‘gi E oY~ §T-2P

e [ oelete TIRLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 2P ary-S7-ZP

TTLE [ peste TTE O change [ Addition
NAME ‘ NAME

STREET ADRESS STREET ADDRESS

CrIY-57.2P CTY-§1-2P

e [ pelete e [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P OTY- 5T 2P

12. | hereby certify that the information supplied with this fiing does nol ey Hyr the exemnptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplegentat report is true and accuratgZand that rfly signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation ar the receivej e thi as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi

ﬁ//z) /a 2 C23s |9 -7521

SIGNATURE: 21 -
o S}lﬁfmne aflo TYPED OR PRLNYWM OFFICER OR DIRECTOR Dare Daytirgl Phona &




