2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 23,2007 08:00 AM!

DOCUMENT # P03000149226 Secretary of State
1. Entity Name
SiL[]AS ;.ECHITECTURE, INC.
Principal Place of Business Maitng Address
3916 W SAN 0BISPO ST 3916 W SAN OBISPQ ST
TAMPA, FL 33629 TAMPA, FL 33629
04152007  NoChg-P CRZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
27-0082526 Not Applicabte
5. Certificate of Stalus Desired (] ?:‘gfq mrtranal

6. Name and Address of Current Ragistered Agent

e o DO NOT WRITE
TAMPA, FL 33628 ‘ IN THIS SPACE

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

SIGNATURE
Sgmaturn, typed or pridod nama of rag:skrad A0t 21d Lia || apphcabi, {NOTE: Rogstarod Agont sigahuma nequerad wher nyngtatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantnibution. [0  AddeditoFees
10. QOFFICERS AND DIRECTORS ]
TmE PD ’
NAME SILAS, KEITHF

STREET ADDRESS | 3918 W SAN OBISPO ST
CITY -ST- 2P TAMPA, FL 33629

TME

o  Jmononzress

STREET ADDRESS ) =S OT-E0056 005 151,
CRY-5T-2P

e

NAME

s DO NOT WRITE

ol IN THIS SPACE

NAME
STREET ADDRESS
CITY-5r-2p

TINE ’,
KAME

STREET ADDRESS.
CITY-§1. 21

TiEE

NAME

STHEET ADDRESS
GITY-5F-2P

T
[mar)

12, | herety certify that the nformation supplfied with this filin 3 does not quakly for the exemnptions contamed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or em ered 10 execute this report as required by Chagter 607, Florida Statutes: and thaf my name appears in Block 10 or Block 1 if
changed, or on an attachment with An gtidresgs/with all other ke empowered.

e 2e A‘,%(L N2 ecdecg

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prons #

5)

SIGNATURE:

/

|




