FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

<~ ANNUAL REPORT _ Secretary of State

1. Entity Name
SILVER PELICAN 111, INC
Principal Place of Business Mailing Addrass
(/0 FARLEY & UPHAM PA C/0 FARLEY & UPHAM PA
PO BOX 7639 PO BOX 7639 50000?11
NAPLES, FL 34101 MAPLES, FL 34101
R v AN AR

Suite, Apt. #, atc. Suite, Apt. #, efc. . 01062006 Chg-P CRE034 (11/05)

Cily & State City & Stale 4, FEI Number Applied For

. 59-3629633 Not Applicable
“p Country ap Country 5. Certificate of Status Desired ] 98- 3 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. - “- Nama

UPHAM, LAURA S Rarley, Laura uéoham
806 ANCHOR RODE DR. Street F‘jress (P.C0x Nl-llrﬁr is Not mpla E),

NAPLES, FL 34103

Suite 3817

" Naples FL | 34foq

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

the obligatiops of registered agent.-
e [0

SIGNATURE N
Ture. typed of prinded name af registered agent and tide 1! appicable d (NOTE: Aegsstered Agent signature required when renstating} DATE
F“;.E NJOW“I FEE IS 51 50 00 9, Election Campaign Financing 5500 May Be
After Nlay 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICEHS "AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE JDP B [ Delete TILE ' ELChange [ Addition
NAME .| WITTKOPP, ULRICH 4 NAME
STREET ADDRESS: | 8R6-ANGHOR-ROBEBR. smeeraneess | PO BOX 1630
CITY-8T-2P NABLES-F~34488 ; CITY-5T-2P MQP‘&S EFL 34101
e ‘| vsT . O petete TLE i ” $ Change {7 Addilion
NAME WITTKOPP, WIEBKE B HAME
STREET ADURESS | B3G-ANCHERRODEBR. . sweEraoniess | P O, BoX 7639
CIY-ST-2P | NAPLES—F—34103 CITY-5T-2IP Naoples EL 3410
TNE 7 vetete THLE ! O Change [ Addition
NAME NAME
STREET ADORESS B SYREET ADDRESS
Iry-ST-2IP CITY-ST-2P
e [ Delete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TME (1 Delete mE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIty-81-21P CITY-57-2P
TITLE {3 petete TIILE O Change 7] Addition
NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certily that the information supplied with this l||: dees not guality for the exemplions centaingd in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repor or supplemental report is true an accyyate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or director
ol the corporation or the recejyer or trustae empowared 10 exfchite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeff with an address, with all othgf lie empowered.

SIGNATURE AND TYPED QRPRINTED NAME DF SIGNING OFFICEROR DIRECTOR

SIGNATURE:

Daytima Phone #




