2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M64240

4. Entity Name
SILVER MAINTENANCE, iNC.

Principal Place of Business

1504 OVERLAKE AVENUE
ORLANDO, FL 32806 US

Mailing Address

125 S SWOOPE AVE
STE 104

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90033 013 ***150.00

MAITLAND, FL 32751 US
2. Principal Place of Business 3. Mailing Address .l“ mu "H I‘l” I‘I” Imll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£9-2870625 Net Applicabla
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

Name

CARLIN, PHILIP A

125'S"SWOOPE 'AVE

Street Address (P.O. Box Number is.Not Acceptabia) - - -

104
MAITLAND, FL 32751

City Zip Code

FL

8. The above namad entity subrmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NQTE: Regislered Agenl signalure required when rainstating) DATE

- ~FILE NOWI. FEE IS $150.00
. After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
~= Trust Fund Contribution.

$5.00 May Be
Added to Fees R

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD . O delete TLE O change  [[] Addition
HAME DUNKIN, SHERRILL L HAME
STREET ADDRESS *| 1504 OVERLAKE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-71P
TTLE vD O petete THLE f] Change [ Addition
NAME DUNKIN, PATRICIA L NAME
STREET ADORESS | 1504 OVERLAKE AVE. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32806 GITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
©CITY-5T-2P CITY-ST-2IP AR - L el
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P )
TITLE C o [ Delete TMLE [JChange [ Addition
NAME h ’ NAME
STREET ADDRESS-| -~ — STREET ADDRESS
[;FT‘YLSTLZIF"' - - - CiTY-ST-ZP

12.7) hereby certify that thé infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢entify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowsgred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

' 2-1206 $07-$54-5i04




