2006 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR

FE@EEJ’:?AE NT # PO3000017921

1. Enbty Name

SILVERWOOD DESIGNS, INCORPQRATED

FILED
Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Busngss

4505 1315T AVENUE N.
SUITE 1

CLEARWATER FL 337624104

CLEARWATER FL 33782-4104

Mading Address
4505 1318T AVENUE N
SUITE 1

2. Puncipal Place of Business

L

—[ 3. Maikng Address

CLEARWATER FL 33762-4104

Sute, Api. 4, elc. Surle. Apk. #, gic. ist MOORE CHZED34 (10/05)
City & Stata Lty & State 4. FE) Mumbes Appued far
A _ 59-3764577 ot Applicatia
L Courtry ap Ciountry 5. Gerliticate of Staws Deswed 0 $8.75 aqagitional
Fee Requited
§. Name and Address of Current Registered Agent _ 7. Name and Addrass af Mew Registered Agent
Mame
WILLIAMSON, DAVID
Street Address (P Q. Box Numie: s Nat A 180k
2505 131ST AVENUE N. ree Tess { x Numies 1s Nat Acceplable)
SUITE 1 Al

Cly

FL l Zip Code

the chigabans af regstered agent,

SIGRATURL

CPRRRSR. W Ot ponled Name of rogisterin 308N and Lic it apphl atw

B. The above named enbly subinis s statemen for the purpose of changing s 1egistered ofiice or regisiered agent. os toth, in the State of Flonda. | am famsbar with, ang accept

(NOTE" Re gistere AGent sigratae 4w 3 At igastdieig} GATE

FILE NOW!l! FEE IS $150.00
Alter May 1, 2006 Fee Will Be $550 ﬁO
Make Check Payablg 1o Flcrida Department o{ S’tate

9. Blecion Campaign Fnancay
Trust Fund Comripuion. [

$5.00 may B¢
Added 1o Fees

| 16, GEFICERS AND DEHEbTGRb 1. ADDITIONS [ICHANGES TO OFFICEHS AND DISECTCAS TN 11
e P 7 peiee filLe Dlonmge o
NAME WILLIAMSON, DAVID NAMT
STAEET ADDRESS {4505 13715T AVE. M., 5TE. 1 STREET ADDRESS
Ci¥-5T-2F  |CLEARWATER FL 33762-4104 CITY-87- 2P U00N00483160
e O telets L F18706-30004-01 % @é@g qu i
SIAHIE HAME
STREET ADORCSS STREET AQORESS
CITy-5T- 2P CHTY-5T- 2
e  petete L [ Chunge T A
HAME NAME
STAEET ADDRESS: STREET ADDRESS
Cify-ST- 2 Ciy-S1-28P

L ]

e I [ Daleta T O cange [ A
HAME NARE
SYACCT ADORCSS STAECT ADGRCSS

} Ciry-S1-2p CATY-51- 1P
THLE 3 Delete Tiee Oerange [T
NANE. HANE
STALET ABDIESS STREET ADDRESS
SITY-ST- 2P £y $1- 7P
e 3 petete L Ciotange T3 A
Haki MNARSE
STRLET ADORESS STRLET ADDRESS
CiTy-Si- CiY-51- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR OIRECTOR

12. 1 hareby ceruly that the informaton suppred wilh ts filing does not guality for the exemptions centained in Section 118, Flonida Statutes ! turther carily that the informand
wdcatet o s sepori of sugplemental report is True and accurate and that iy scgnatufe shall have thg same g
ot the colporaton or the 1eceivar ar kustee exnpowered fo execute this report as re
i cranged, o on an atlachment with an address, with alf other ke ampawered.

al effect as it mada under sath, that | am an ofticer or dired”
d by Chapter 607, Florida Statutes; and that my name appears in 8lock 1Q ar Black

>217
Mé

K9A-Obc

Drapmne Phos §




