2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M64240

1. Entity Name

SILVER MAINTENANCE, INC.

Principal Place ot Business

Mailing Address

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90083 036 ***150.00

1504 OVERLAKE AVENUE 125 § SWOOPE AVE
ORLANDO, FL 32806 US STE 104
MAITLAND, FL 32751 US

G oS T IR WA
Suite, Apl. 4, slc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurnber Applied For

59-2870625 Not Applicatle

Zip Country Zip Country = $3.75 Additional

5. Ceriiticate of Status Desired b
Fee Requirad

€. Name and Address of Current Registerad Agent

7. Name and Address of New Registerod Agent

CARLIN, PHILIP A

125 § SWOOPE AVE

104 g
MAITLAND, FL 32751

Name

Strast Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

i, the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nu‘he of rogistered agent and 1o it eookoable.

INOTE: Rogisterad Apent sipaalure required when refrstating)

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foo will be $550.00

2. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD i [ Gelete TITLE [ Change [ Addition
HAME DUNKIN, SHERRILL L NAME

SIREET ADDAESS | 1504 OVERLAKE AVE. STHEET ADDRESS

CITY-ST-21P ORLANDOQ, FI. 32806 CITY-ST-2IP

ITiE vD [ Delets TLE [T Change [ Addition
NAME DUNKIN, PATRICIA L HAME

STHEET ADCAESS | 1504 OVERLAKE AVE. STREET ADDRESS

Gy -ST-2IP ORLANDOQ, FL 32806 ciry-§7-21P

TME 7 Delete TILE [ Change T Additlon
NAME NAME

STREET AUURESS STREET ADDRESS

CITY-§T-7IP CITY-§T-21P

TITLE O oetete THLE [Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-SI-ZiP CITY-§r-21P

TLE O peleta TITLE [ change [ Addltton
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-ST-ZIP CITY-ST-2P

TME 3 Delets TITLE O change T Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-SI-7P CITY-ST-21P

12. | hereby certify that the information supplied with thig filing does not quallly for the exemptions contained in Chaptar 118, Florida Statutes. | furthar certifty that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the sama lagal effect as if made under vath; that | am an officer or director
of tha corporation or the recaiver or lrustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

.

SIGNATURE:

.

™

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo(9p7 /- %7«85‘?-9'4;

Cats Dayiirma Phone #




