FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

’\?6";“;‘“- REPORT Secretary of State
DOCUMENT # M6424 03-21-2008 90018 021 ***150.00

1. Entity Name

SILVER MAINTENANCE, INC.

Principal Place of Businass Mailing Address
1504 OVERLAKE AVENUE 125 S SWOOPE AVE
ORLANDOC, FL 32806 US STE 104

MAITEAND, FL 32751 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2ZE034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2870625 Not Applicable
o Country e Country 5. Centificate of Status Desired O fg‘zs’q 3?:;"0“3’
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglsterad Agent
Name
CARLIN, PHILIP A
125 S SWOOQPE AVE Street Address (P.O. Box Number is Not Acceptable}
104
MAITLAND, FL 32751
City FL I Zip Code

8. The abova namad antity submits this statement for the purposa of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of 1egistersd agent and bie if applicable. (NOTE: Registared Agen! signature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. ~ : QFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE O change [ Adaition
NAME DUNKIN, SHERRILL L NAME
STREET ADDFESS | 1504 OVERLAKE AVE. STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32806 CITY-ST-7IP
TIILE VD [ Getete TITLE [ Change [} Addition
NAME DUNKIN, PATRICIA L RAME
STREET ADDRESS | 1504 OVERLAKE AVE, STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-S1-2P
TILE {1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 71 petate TILE [ change [ Addition
NAME NAME
STREET ADRDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-21P
TILE O oetete TILE J Change [ Additien
NAME HAME
. STREET ADDRESS STREET ADDRESS
CTY-ST-217 CITY-ST-21P

12, | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature,shall have tha same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tea empowered to execute this raport A requireg By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with Arf address, witl) alisther like
3-50-08 467 454-5/LF

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




