2006 NOT-FOR-PROFIT
ANNUAL REPORT

-

1. Entily Name

—

ORPORATION

DOCUMENT # N99000005373

SILK AND SABLE MOUNTED DRILL TEAM INC.

(AR)

foemen

2. Princigal Place of Business

Suite, Apt. &, etc.

Frincipal Place of Business

13005 M &L ROAD
MYAKKA CITY FL 34251

Mailing Adaress
13005

& J ROA
- MAYKIA CITY FL

O
34251

T3 Mading Address

;

L

FILED

Feb 06, 2006 08:00 AM
Secretary of State

R

S”“el‘“"" . ete. 1st MOORE CRZ2E037 (10/05)
City &gté;é B Ciny State ‘ 4, FEI Nurnber : b Apprtegi For
‘ 46-7133948 Not Applicat
Zp Courtsy Zip Couniry $8.75 additanat
i &, Certficate of Status Desired V" Fes fiequred
T §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt o
Name
BROCKER, MARK Sireel Address (P.0. Box NUmEet is Not Acce o ’
0. piabie)
13005 M & J ROAD i
MYAKKA CITY FL 34251

SIGNATURE

Chy

|

FL ] ZipCoda

8. The above named enity submits s stalement tor the purpoge ot changing its
the obligabens of registered agent.

registel

red oftice ar registereqd agent, or both, in the State of Florida. | am Tamshar with, and Ay

INCTE: Fogrsired Agen! SIgnaling 1equr ed when remnstanng)

Stgnature, typec at portea reme of regrstared agent and Wi 1 appicdoie OATE
FILE NOW: FEE I$ $61.25 9. Election Campaign Fiaanciag $5.00 way Be .. Make Gheck Payableto
.Due By May 1, 2606 Trust Fund Contribution, AddedtaFees |- Flarida Department of Sigle

1. OFFICERS AND DIRECTORS | 1. ADDITIONS/ CHANGES TO OFFIGERS AN
TE PD O Dwiete Tiftt
NAME BROCKER, MARK . HAME Uononnaa A7
sTeET ApoRess [13005 M & J ROAD STRLEF ABORESS 0221670 _.—Bct'j 4-005 70.00
ity -§T-2ip MYAKKA CITY FL 34251 CITY- §1- 2IF
ik: VRD 7 pelete Wi O Change  [1&4
NAME WILLIAMS, JEANETTE N Rt
STREET ADDRESS | 16021 WINBURN DR, " ¥ SERCCT AGORTSS
CIFY-S¥-2P SARASOTA FL 34240 © 4 cyesi-zp
TTLE D O petate e O thange 320
nAtaC WALLIAMS, MELODEE R
STRTET ADURLSS | 16021 WINBURN DR, L SIRETADDRLSS
Gily-ST-79 SARASCTA FL 34240 ©§ omv-st e
HILE 3 Detets 10E ClChange  {J&°
NMNE NAME
STRIET ADDRESS STREET ADDRESS
gHy-5T-2P Y -53-21P
Tk T oetets Wt DOl Crange  [3as
HAME HARE
STREST ADDRESS STRCLT AQDRESS
CHY-ST- 2P CITY-81- &9
WLE 3 Defere ILE O Crange [ 82—
NAME HAME
STRECT ADORESS STREET ADGRESS
CRY-ST- 2P o § omv-stap
12, 1 hereby certy that the mformahion supohied wih this fing Hoes not qualily lor the exemptions contalned in Section 149, Florida Siatules. § further ceﬂ.i?y thal the informaticn

indicated on thus repont or supplemental teport is rue and atcurate ard thal my signature shall have the same 'egal effect 2s if made under oath, 1hat | am an officer of Girew

il changed, or on an anachment win an ag

AAI”/

£55, with alf

her ke empowered.

(Q...Aﬁ_ﬂn

[ 2 B Tt

| - VN

of ine corporanen of the tecever or irustee empowsered aohfxacme this repott as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 oy Block 1

el PR e



