2006 FOR PROFIT CORFORATION
ANNUAL REPORT _

k]

FILED

DOCUMENT # P03000103651

1. Entity Name

SILVERADG "42" RACING, INC.

Jan 27,2006 08:00 ANV
Secretary of State

Mailing Address

8807 WILD DUNES DR
SARASOTA, FL 34241

Principal Piace of Business

8807 WILD DUNES DR
SARASOTA, FL 34241

DO NOT WRITE IN THIS SPACE

T T

Q1232008 Na Chg-P CR2EQ34 (11/05)
4. FEl Numbsar Apphed Far
13-4266839 Not Appficable
i i $8.75 Addiional
5. Certificate of Status Desired i) Fee Required

6. Namwe and Address of Current Reglstered Age—;tl B

BROWN, WILLIAM W
8807 WiLD DUNES DR
SARASOTA, FL 34244

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am fariliar with, and accept

tha obligations of ragisterad agent,

SIGNATURE N .
Signalure, typsd or printed name of regiswrad agent and Lk if apolicadin {NOTE. Reg Agant sig raquirad when sgt ing) DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!Il FEE IS $150.00 > y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. FFICERS AND DIRECTORS

o

BROWN, WiLLIAM W
5807 WiLD DUNES DR
SARASOTA, FL 34241

TIRLE

NAME

STREET ADDRESS
CITY- 51-21P

TmE

NAME

STREET ADDRESS
ciry-§1-2p

e

NAME

STREET ADBRESS
CiTy-8¥-2p

mE

HAME N
STAEET ADDRESS
<vY-si-2p

e

HAME

SIRELY ADDRESS
Cli-31-4F

WL

HAME

SIREEY AGDRESS
CiTy-81-2IP

U

AL Hgg

DO NOT WRITE
IN THIS SPACE

d25 o1 15 ;;3 w

12. i hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: J?‘W b e ﬂw/\ I?r:esck_,wr’

does nat qualily for lhe exemplions contained in Chapter 119, Florida Sta{utes | further certify that the information
indicatad on this reped or supplemental report is true ang accurate and that my signature shail have the same jagal efiect as if made under cath, that | am an officer os director
of the corparation ar the receiver of rustae empowered 10 execuis this report as required by Chapter €07, Florida Siatuies; apd thal m:

/name appears in Bigck 10 or Block 11 if

6 Y 328 ‘ﬁ‘?‘é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFI‘EEH CR DIRECTOR

Date T Daytime Phone 4




