2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000140920 g Apr 18,2007 08:00 AT

1. Entity Name
SILVA SILLS, INC. Secretary of State

Principal Place of Business Mailing Address
5100 95TH STREET 5100 95TH STREET
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

AURURAORE AR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

v

20-0460986 Not Applicable
$8.75 additionat

Fee Required

5. Centificate of Status Desired (]

6, Name and Address of Current Registered Agent

Coon S STERT ... DO NOT WRITE
SEBASTIAN, FL 32958 | ‘ IN TH'S SPACE

8, The above named entity submits this statemnent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio;%slerad agent. ) -
sonerone LIS 1, gyt~ - 4/ tefo]

Signatura. typed or printed nama ofrugislurad agent and i il applicable (NQOTE, Registered Agan| signalurg requirgd when reinstaling} pared ’ /
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. - OFFICERS AND DIRECTORS i
TILE ]
NAME FOWLER, ROBERT.M

STREET ADDRESS { 5100 95TH STREET
CiTY-5T-2IP SEBASTIAN, FL 32958

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-§1-219

TITLE

NAME

STAEET ADDRESS
CITY-57-2IP

e , e .
NAME ‘ ’ ST ) JOnoooTY 144956 .

STREET ADDRESS : D427 0730044 -005 150,00
CITY-ST-21P ' :

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same ‘egal setfect as if made under cath; that | am ar officer or director
of the corporation or the receivgy or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepf yith an address. with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Draytime Phong #




