‘ I3 s
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P0O1000095498 | jf Feb 13,2006 08:00 AM

3. Entty Name ; Secretary of State
SILVER KING CONSTRUCTION, NG, l )
Principal Place of Businass Mailing Address )
428 NW 38 FLACE 4289 NW 38 PLACE '
C‘APE CORAL FL 33893 - CAPE CORAL FL 3399?,
| f AL
~7£:' i‘*rmc:pal Place of Business 3. Manlinﬁ'{ Address i ]
\
Suite, Apt. f, eic. Suite, Apt. #, elc. ! 1st MOORE CR2E034 {10/05)
Cily & State : City & S1ae 8. FLI Nuriber "1 lAppiied For
> % 65-1158905 }’_ko[— Applica
n T Country 7ip . Country N . $8.75 Acononat
. { ‘ 5. Cectificate of Status Desired | Fee Required
| ) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
| Narne
FISCHER, GREGORY j - - - - -
. 428 NW 38 PLACE - . ‘ Strest Address (PO, Boxt Number is Not Accepiable)
CAPE CORAL FL 333883 ' : T
} Cuy FL l Zip Code T

8. 1ha abave named e_nti:y submits s statement for fhe purposd of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accr::.
the obligations of registered agent. i

'

SIGNATURC

SrqnAtsce. fyged of peeigd nam of regretered agend and o'e f apphc al{la (NOTE Regsiared Agem Signalum rocarcd when rensiang) DATE
FILE NOW! FEE IS $150.00

“After May 1, 2006 Fee Will Be $650.00. .
Make Check Payable to Flofida Départment of State

- - —
R v

; 4. Clection Campaign Financing $5.00 May E:
: Trust Fund Contribution. 0 Added to Feas
i

18. s OFFICERS AND DIRECTORS | § KEN _ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPvs [T peiete ‘§ e . 7 Change A
HAME FISCHER, GREGORY 8 BAME op fg%ggg%ggrﬁaaﬂ 150 08
STREETABGRCSS | 428 NW 3B PLACE [ sre sopacss (L bl 314 Vo .

| orstze  |CAPE CORAL FL 33993
e T T Detete ‘R TR (T champe [ A
NAML FISCHER, GREGORY e
SYREET ADDRESS [428 NW 38 PLACE : STREET ADDUESS
oY-51-2F |CAPE CORAL FL 33993 i -} afry-51-21P )
THLE YP . {3 Detele § wu ] Change At
NAME FISCHER, MICHELLE h 4 NAML
SIREETADDAISS | 428 NW 28 PLACE STREET ADDRESS
CRY-STIP{CAPE CORAL FL 33993 ) Crvy-S1-2p . .
TIE l O Celele T ] Enange 7 st
NASIE NAME
SIREET ADURESS STREET ARDRESS
CUY-5T-7 § omvesroe
me 3 petete TILE Clcrange O aarms
NAE NAME
STAEET ADDRLSS STREEY AODBESS
iry-ST. 2P CRY-51- 79
HiTES 03 Deiete | Qi O Change  {J Acmt
NAME R oane
STAEES ADDRESS | STRIET ADGRESS
GiTY-51-0IF . 4 Gy-ST-2

12. | hereby cerify that the informalion supplied with fhis fling dées nat qualily for he exeruplians contained in Section 118, Flarida Statutes. | furthal certily that the infacmation
mdicated on Hus repog of supplemental repor! is true and accwate and that iy signature shalt have e sama lagal effect as if made under oathy; that T am an gifiger ar directar
of #he corporalion or § i wered 1o execule s report &s required by Chapter 607, Florida Statutes; and that rmy narte sppears in Block 10 ar Black 11
il changed, or on an iih alkothir Fre ampowered.

SIGNATURE: W clelle  6Scher LD 1 Ne NI IILS




