| . FILED
2007 FOR PROFIT CAAPORATION Apr 17,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000081585 04-17-2007 90235 030 ***150.00
1. Enlity Name

SILASCO, INC.

Principal Place of Business Mailing Address *

3203 GENERAL ELECTRIC RD., UNIT 12 PO BOX 1107

PLYMOUTH, FL 32768 PLYMOUTH, FL 32768

LR

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr==rrp—e ApeaFa

59-3745043 Not Applicable
it . $8.75 Additional
- o 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Currant Registered Agent

COLLFREDERCKE DO NOT WRITE
APOPKA, FL 32712 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of rsgislersd agent and tile it apphicable. {NOTE: Registered Agent signature required when renstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS [
THLE D
NAKE DOLL, FREDERICKE

STREETADDRESS | 3203 GENERAL ELECTRIC RD., UNIT 12
CIY-ST-2IP PLYMOUTH, FL 32768

THLE P

NAME DOLL, BEVERLY G

STREET ADDRESS | 3203 GENERAL ELECTRIC RD., UNIT 12
CITY-ST-2IP PLYMOUTH, FL 32768

TME v
NAME DOLL, KELLI K

SIREETADDRESS | 3203 GENERAL ELECTRIC RD., UNIT 12
CITY-S1-2IP PLYMQUTH, FL 32768 Do NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TME

NAME

STREET ADDRESS
Ciry-S1-21P

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rusies empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowerad.

S\ Q»r\u\ = _bo\\
SIGNATURE: X~ 2oy . B . Dwaa Wslen 4O seg

EIGNATURE AND TY%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




