2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030001174086

1. Enkly Name
SILCRAFT, INC.

FILED

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
244 W ORLANDO ST 244 W ORLANDO ST

e e MR AN

2. Principal Place of Bus-.?ess 3. Mailing Address
) .S]

D44 Its Orfovddo S

244 4} Orlaw _
Suite, Apt. &, ele. Sunie, Apt. #, ele. 15t MOORE CR2E034 (10/05)

C|t &State 1 '\ T Cny & State 4. FEi Number ' T Anpﬂed Fot
O(‘ [OAAG FI’O rta&“_ Orleonvdo ;/o rt K 43-2036271 *‘ Not Appir.
Zip 1 counry le Country - . $§75 Additian

3 ficate of Status Desired [
Bagey L GSA za3moq 1 Tsa oo e
o 6. pjg@e?nﬁ&—d}e?s Ef_C:urrent Registered Agent 7. Name and Address of New Registared Agent
Name
gﬁ?&%gﬂﬁggYST .} Swest Address (P.G. Box Number s Not Acceptatley
ORLANDO FL 32804 - —
Cuy FL_I Zp Code

8. The above named entity submits this statement for the purpase of changing its ragistered aifice or registered agent, or both, in the State of Florida. 1 am familiar with, and e
the cbligabions of registerad agent.

SIGNATURE

Signatuce, lyoed ar gnnied name of regsiecad agent and Mie | applicatle (NGTE Reguslared Agent sigqnature requited wher renstaluig) DATE

. S $15p~’29g . Election Campaign Financing $5.00 Ma

Nake éi‘:éﬁ‘éi’;:bﬁ?ff? oo il petern Trest Fond Constosban. L3 ekied o For
[q0. - | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD [ Deiete TME [ Change R

NAME BROWN, TIMOTHY PSTD NAME L L S e -

STRET ADORESS |244 W. ORLANDO ST. STREET AD0RESS _ US40

GTr-$T-Tf  |ORLANDO FL 32804 CITY- 8T- 20 01784/ 00 -E0029-018 150,00

NTE T Detere TITE I Change [ aar

EL MAME

STREET ADORESS STREET AQDACSS

CITY-$T-7F CrY-5T- 7P

HLE {77 patate ur e O Change 3 2

MASE NARE

STREEY AQCAESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2F

e T oetete B M Chamge T2

NAME MANE

STREF? ADDRESS STREET ADGRESS

CiIy-S1- 2P QITY-51-2P

THLE T pelee TITLE 7] Charge Adi

NAME NAME

STREET ABDRESS STREET ADORESS

GIFY- §T-ZIF CUTY-5T- 2P

HILE 3 Delete NiE O cthange Pt

NAME HAME

STREET ADDRESS SIREET AODRESS

CITY-ST-TIP CIrv-51-2%

12. | hereby ceruty that the mformatton supplled with this filing does nat quality for the exemphcns comamed in Secticn 119 Flonda Statutes,  further certify tha( the uuumjafu
mdicated on this repori of supplemental report is true and accurate and that my signature shall have the same legal offect as i made under oath; that | arn an officer or dire
at the corparation or the receiver or rustee empowerad o exacule this report as required by Chapter 607, Flarida Stawutes; and that my name appears in Block 10 or Block

if changed, ar on an attachment with an address, with all other ke empowsered.
SIGNATURE: Z«ﬁ O 7 em— 7, it £ Brpwr) /~/7-0& 32/-319-563
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