2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; FILED

DOCUMENT # P030006157931 Apr 19, 2006 08:00 AM
. Enti e Secretary of State
SILVERBACK BUILDERS INC
'_Frgcipa:- Place of Business Malling Address ;
5560 PARK AVENUE “55E0 PAAK AVENUE :
S L
2. Principal Place of Business 3. Malling Adoress ;
{
Suite, Apt. #, B’E o Suite, Apt #, ate. ; 15t MOORE CRoED34 {1 Om)
City & Slate City & Stare [ 4. Pt Namber 0-0586448 ;if,'i%% %}7
F Fea Required

6. Name afif Addrass of Current Registered Agent 7. Name and Address of New Reglsi_e_rg_d Ageni

Zp Cauntry ap Country f 5. Centificale of Status Desired m/ $8. 75 Addiional
i
F
|

MNamea

ggﬁrﬁn?” A%?{SM{%&UE Straet AcEreE{_P_.O. Box Numbe_r- !—SNN ﬁ;céepiabie)

DELEON SPRINGS FL 32130 S S S N

{
[ FL [ Zip Cods

Ciy

) Make Check. Payahle to Flarlda Departﬂ'gent

8. Thu above named entity submits this statement for the purpose of changing its registered office or reg!stered agent, ofr both, in 1he State of Florida, § am familiar with, and accept
the oihgations of registersd agent.

i

SIGNATURE {

Tignaiure. typed o phnied name of rogsised apen and wie Jd spphoatd.: (NOTE" Re5icren AQem Signalurs iequired when iensiaingy DATE T

FILE NOW*:' FEE lS 515&.00
After May t,2006 Fed' “ﬁﬁ

} 9. Election Campaign Financing ~ $5.00 May Be
j Trust Fund Contribution. [3  Added to Fees

OFFICERS ANO DIF{ECTOF{S 1. i AUDﬁtGNS{ C’HANGES T0 OFFCERS AND DIRECTORS IN 11

10.

e P = Delete WRi : Ol change [T Addtion

NAME SMITH, COSMO G fIAME , GROONNS191 10

STRIETADORCSS {5560 PARK AVENUE STRFET ADORESS | Q"“ Y ﬂr ;‘ U-‘l -8 {S8. 75

ai-st-zp {DELEON SPRINGS FL 32130 n CITY-57-2F ; o = :

TRE s T peless HIE ‘) O3 change T Acdition

NAME TAYLOR, BETH : HAME ;

STREET ADORESS {5660 PARK AVE - STREES AODRESS | |

civ-§-z¢ {DE LEON SPRINGS FL 32130 ' oo CRY - ST-2iP |

TITE 7 peiste JifLE i 3 Change  [[J Addition

AN HAME |

STRELY ADURESS SIRLE ADDRESS | |

CTe-ST-20 HTY-ST- {

TLE 3 perete TiLE ! 3 Change 7 Addition

NAML SAME : .

STREET ADUKESS STRECTADDRESS |

Giry-51-2F CiTy-ST- 27 i

me 1 Detele HiLE : [3 Changa E_I Additlan

NAME NAME }

STREET ADDRESS : STREETADDRESS |

Iy -57-2F CiTy-8T- 27 '

TME O eiete TiTLE i 3 thangs T Additian

NAME MAME ,

STAEET ADDRESS STREET ADURESS § |

CIFY-ST-2IP CITY-5T-2P l

12, | hereby camg that the information suplplred with this filing dows not quality for lhe exempl:ons contained in Section 118, Floada Stawtes. | further ceddily that tha infacmation
indicated on (his repost or suppiemental report is true ang accurale and thal my signature shall havé the same legal effect ds if made under gath; that ! ar ar: olficer o dicectar

of the corporation or the receiver of trustee empowered 1 execule 1his repon as required by Chap

gr 60T, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, of on an aitachment with an acidress, with all other like empowered.

SIGNATURE: ; Yasme Sarih | H-156-0L  35L985- 003y

IR I RINE B AT R T ailE P HES B R TIEr T B R B Fedr Sna s B i oo B i p P 0 P 32 P N PR - 2 e =



