FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P02000118372 03-06-2006 90013 038 ***150.00
. Entity Name
SILVA HOMES, INC.
Principail Place of Business Mailing Address - -
qu
375 CRESSIDA CIRCLE 375 CRESSIDA CIRCLE QQ“ L 3
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e e ARSI AR
Suitg, Api #® alo Suite. Apt &, elc 02272006_ Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Murnber Applied For
_ 1 1-3664692 Not Applicatle
“lp Gountry Zip Gountry . 5. Corliticate of Staws Desirea [ $8.75 Additional
. Fee Required

=0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name -
SILVA, ALEX ALex Sigvas

POZA-SAGINAW T, Slresl Addrass (P.0. Box Nurnber is Not Acceplabie)

%15 Cressioa Circe

nBPQII\JCp -L—L “ FL IleCoda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

o lhe obligations of reglslerm
SIGNATUHE lm bo ALE\( gil-\fA z /7_., /O(p

Sigamirn, pea or 2rintud narme of egisered agent any thie N agnicabia (HOTE: Registerad AQent 3:4naturg o dine when rglnatating) ¥ DATE
F 9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 =
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 4 Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
T D mem[e i ™ Kcnange [ Adciton
At SILVA, ALEX NAME SitVA | ALEX
SIMEETADDRESS 1 2021 SAGINAW CT. STREEY AGURELE 3-7 = Czas-supﬁ Circre
CITY-ST-21P OLDSMAR, FL 34677 CiTY- S1- 2P PRINGe +hi | L A
TITLE [ Delete TITLE ? [ Ghange [ Addution
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-21P CHY-5T-21P
TITLE ] petete TITLE [ Change [ Addition
NAML NAME
SIREET AUDRESS STREET ADDRESS
oHy-51-2p CiTY-5T-2P
TLE O oelete THLE I cChange [ Addition
HAME NAKE
SIREET ADORESS SIRELT ADORESS
CATY-ST-£IP CITY =51 - 2P
TTILE [ Detete TITLE [ Ghange [ Adeition
HAME HAME
STREET ADORESS STRELT ADDRESS
City-Si-ap CIry-§F.-21P
TILE [ pelets ILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CilY-S$T-2IP LIvY-57- 0

12. | hereby certify that the informatian supplied with this filing does not quality for the exemptions contained ir Chapter 119, Fionida Statutes. | further certity that the information
indicated on this repart or supplemental reporn is true and accurate and that my signaiure shall havs the sama legal effec: as if rrade under nath, that § am an officar o ditacior

of the corparation or the recaiver or rustee empowered 10 execuie Lhis report as reguirad Dy Chapier 607, Flonda Statisnes, and mat my same apeeas in Block 10 or Block 111
changed, or an an aftachment with an address, with all other Iike smpowerad.
SIGNATURE: 2/21/00 121462 Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raytrna Poone #




