FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

. ANNUAL REPORT

DOCUMENT # J59593 Secretary of State
1. Entity Name 05-03-2007 90064 001 ***158.75
S.Y.L,INC
Principal Place of Business Mailing Address TuiuTaUw
280 5. CENTER STREET 280 S. CENTER STREET
PIERSON, FL 32180 PIERSON, FL 32180 ’ e -
TS oS [ e IO DR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Numbaer Applied For
59-2876617 . Not Applicable
ap i Country Zp Country 5. Certificate of Status Desired ?eae'Zesqlﬁdr:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYS, NESTOR
284 S. CENTER STREET . Street Address {P.O. Box Number is Not Acceptable)
PIERSON, FL 32180
City FL | Zip Code

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

SIGNATURE
ture, typed or prinied name of registered agent and litle i apphcabla. (MOTE: Registered Agent signature requiract when reinsiating) DATE
FILE Nbﬂlli FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 14,2007 Foe wiil bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J Change [ Addilion
NAME LYS, NESTOR NAME
StreeT ADDRESS | 284 S CENTER 8T STREET ADDRESS
CITY-ST-ZP PIERSON, FL CITY-ST-2IP
THILE DV {3 Delete TLE [ Change  [] Addition
NAME LYS, ROMAN HAME
STREET ADDRESS | 284 S CENTER ST STREET ADDRESS
CITY-ST-7P PIERSON, FL CITY-ST-ZIP
TRLE DT [ Delate ME [ Change  {_] Addilion
NAME SMITH-LYS, CYNTHIA ANN NAME
STREET ADDRESS | 284 S CENTER ST STREET ADDRESS
CITY-8T-2P PIERSON, FL 32180 CITY-ST-2IP
THE DS 3 petete TITLE [ Change [ Addilion
HAME LYS, MAR! NAME
STREETADGRESS | 284 S CENTER ST STREET ADDRESS
CImY-ST-2P PIERSON, FL CITY-ST-ZIP
TIMLE T tetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIry-S7-2P
TLE O velete TE ] Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CIFY-51-21P CIY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andg accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, of on an attachment with an address, #r{h all cther like empowered.

SIGNATURE: Y ]30]0:)' (350744 414

D TYPED OR WAME OF MG OFFICER OR DIRECTOR Dayiime Pnone #




