2008 FOR PROF!IT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000095498

1. Entity Name

SILVER KING CONSTRUCTION, INC, e

Principal Place of Business

428 NW 38 PLACE
CAPE CORAL FL 33983

Mailing Acdress

CAPE CORAL FL

428 NW 38 PLACE

33993

2, Pongipal Piace of Businass - No P.G, Box #

3. Mailing Agdross

Suile. Apl. #, e'c,

Suile, Apt. #, etc.

FILED
Mar 27, 2008 08:00 A]
Secretary of State

T

FISCHER, GREGQORY
428 NW 38 PLACE
CAPE CORAL FL 33993

1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Apptied For
65-11595805 Not Appicabls
i Zj : iti
2p Cournry P Country 5. Certficate of Status Desired | $8.75 acuitional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

Street Aduress (P.O. Box Mumber is Nat Aceaptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or £oth, in the Siate of Florida. | am familiar wih, and accept
the obhgations of registered agant.

Sgoature. lpped or grered nanss o g Semed et and e f arpleasio

INCTE Régisterso AQorl amnnture reimra whon rairsapr gi

DATE

' -FiLE NOWI!! FEE Is 5150 00
" After May 1; 2008 Fee WIII Be 5550 0 .
a e Check Payable to Florida Depaﬂmem ot State !

9. Elseciion Campaign Financing

$5.00 MayBe

Trust Fund Centdiution. [ Added to Faes

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPVS O pecie THLE Dl ciange [ Addition
NAME FISCHER, GREGORY HAME
STREET ADDRESS | 428 NW 38 PLACE CTREET ADDRESS Ry
CITY ST, 2P CAPE CORAL FL 33993 CITY-51-71P
TRLE T 3 neete TITLE [ crange [ Addrion
NAME FISCHER, GREGORY Hart
STREFT ADDRESS | 428 NW 38 PLACE STREFT ADGRESS
CITY-51-2iP CAPE CORAL FL 33993 Cry-S1-71F
Tt VP O peete MLE [T change ] Addrtion
HAME FISCHER, MICHELLE NAHE
 STREET ADDRESS | 428'NW 38 PLACE™ ~~ Tt T ~ STREET ADDRESS -~ - - -
CiTy-ST-2P CAPE CORAL FL 33993 CiTy-S1-71F
TmE (3 peete TILE O Clange [ Addrtion
HAMIE HAME
SIREET ADDRESS STREET ADDRESS
TTY-S1-21 CITY-ST-2IP
TITLE [ Deiete TITLE [ Crarge {7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Iy~ 81- 2k
TIRE [ pelgle TITLE [[] Changz (] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
city-St-2r CITY-S1- 1P

12. 1 hereby certify th
indicated on this rgport or 5

of the corporauon §r the rgChiv lustee empowe
it changed, or on ay att; cnt Kitl ar{dress, ell}

SIGNATURE:

the intor,

report as required by Chapier 607. Florida Statutes: and that my name appears in Blgck 10
POWEIE.

WiddeBsche 300 2397 b2

ation supplisd with this fifimy, does net qualify for the exempgtions contained n Secbon 119, Flerida Statutes | furthar certify that the information
:mental repart is rue angl geeurale and thal my signature shall hava the sama legal ettect as if made uncer oath: that 1 am an officer or director
wered

or Block 11

‘%@AWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Caa Dyt Fhorre =



