2007 FOR PROFIT CORPORATION

.., ANNUAL REPORT (AR) FILED

DOCUMENT # P03000158347 Apr 16,2007 08:00 AM
1. Entiy Namo Secretary of State
SILER CONSTRUCTION INC. g :
Princ pal Place of Busiress Mailing Address )
1005 BELMONT CIRCLE 1005 BELMONT CIRCLE
e o H"H"H“ ||‘|”H“II“| Ilm I[.I‘ Il"‘ I“IH""[”” I‘I’Hll‘ll‘ " Im
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
¥ [005 B@mouT <UL
Suile. Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034— (10/08)
Cily & Slale Ciy & Stale 4. FEI{ Number _ Applied For
TAUARLES . FOA L 58-2678292 Not Applicable
Zn  _ _|. County I ) Counlry e . . - $8.75 Addtional
3 977 f LA He 5. Cerliticale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Nameo

J. DANIEL SILER
1005 BELMONT CIRCLE Slreoet Address (P.O. Box Number is Nol Accoplable)
TAVARES FL 32778

City FL | Zip Code

8. The above named enlily submits this stalement for the purpese of changing its rogisiered olfice or registered agent. or both, in tho State of Florida. | am familiar with, and accep!
the obdigations of regisiered agant.

SIGNATURE
Spnature, fyped o prinled namo ol regisigred agent and Gife ¢« annbcable {NOTE Regpstared Ageni signature roquirdd when neinstahing) DATE
FILE NOWII! FEE IS $150.00 ’ 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conribution [] Added 1o Fees

Make Check Payable to Florida Department of State "
10, CFFICERS AND DIRECTCRS 11. ADDITIHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I P [ pelete THLE 3 Change [T Aadilion
NAMI J. DANIEL SILER NAME
sieH Appniss | 1005 BELMONT CIRCLE SURLET ADDRLSS HODOOT 10085
eiy-si-ae | TAVARES FL 32778 CITY- S1- 2P 42507 -30023-02% 150,00
. 3 pelete e [ change  [Z1 Addilion
NAME NAMI
SIRETABDIE S5 STRICT ADDIY 55
Chy-81-pp CITY-S1-7IP
e [C] pelete e ] change (7 Addilion
NAMI . NAME .
STREE ) ADDRESS STREET ADDRE S5
CIY-ST-21P T e o ’ "B civisitap T Tt - T T T
mt [ petete Al [ Change [ Aadilion
NAMI NAME
ST TADDISS SIBE | ADDRI S8
Gy -$1-Ap CITY-S1-2IP
s [ pelete e O change O Aadition
NAMI NAME
STRIL | ADDRESS SIRFET ATDRESS
CIY-S0-2e CITY-S31-7IP
e (2] Delete TOLE O crange [ Acdilion
NAML NAME.
SIATTADTRLSS R SIRE LT ADDRI 8%
CIY-51-21P CIY-S1-21P

12. | hereby certify that tho infermalion supplied with this filing doos not ualify for the exemplions centained in Section 119, Florida Statutes, | further ceriify that tha inlormalion
indicalad on this report or supplomental report is trug and accurale and that my signature shall have the samo legal effect as if mada under oath; that t am an oflcer or director
ol tho corporation or the receiver or ruslee empowered 10 exccute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11

if changod, or on an atlaghmen), with an address, with all other like empoweared.
> Ny Ty
AUkl AT B ™ Y /i ) At st £ g ATV e - L) 25 P8




