2006 FOR PROFIT CORPORATION FILED

_ .., ANNUAL REPORT | May 03, 2006 08:00 AM
DOCUMENT # P03000108323 S ecretary of State

1. Entity Name:
SILER & SONS, INC.

Principal Place of Business S Mailing Address )
1028 MCCLELLAND STREET 1028 MCCLELLAND STREET
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

AR

04302006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T FoIea T

20-0080440 . Not Applicable
. ) $8.75 additonal
5. Cerliticats of Status Desired | Fee Required

6. Name and Address gCumqt:L:lkﬁered Agent o - -
MCDUFFIE, MICHAEL S SR
?Q?DNOR'IIE-i PEARL STREET DO NOT WR|TE
CRESTVIEW, FL 32536 — IN TH I S SPAC E

8. The above named entity submits this statement for the purpose of changing fts fagistsied office or registered agent, or both, in the State.of Florida, [ am famifiar with, and accept
the olligations of registered agent. - ol B R

SIGNATURE - — —
Signature, lyped or pnated Name of reQisiered agent aad tills If applicable. (NOTE Regislered Agent signature required when rainsigting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fees will bo $550.00 Trust Fund Contribution. OO Addedto Fees
10. OFFICERS AND DIRECTORS i
TIME PO
NAME SILER, CALVIN E

STREEY ADDRESS | 196 RADCILIFFE AVENUE

CiTY-ST- 2P CRESTVIEW, FL 32536 !.5 O000AE _'Y:'
e o 05/ 13/ 08-B00RR 001 150
NAME SILER, KENNETH J L S0.90
STREET ADDRESS | 497 WILSON STREET
GITY-57-7P CRESTVIEW, FL 32536

TITLE 57D
MAME SILER, JERRY D

STREET ADDRESS | 1028 MCCLELLAND STREET
CITY-ST-ZI1P CRESTVIEW, FL 32538 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-29

THLE

MAME

STREET ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exedibtions comained in CRaptsr 119, Florida Stafutés. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 IF
chianged, ar ot an attachment wilh an agdress, with 2l other like empowered .

SIGNATURE:

Da?me Phore ¥




