2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) " - May 02, 2008 8:00 am

DOCUMENT # P03000158347 Secretary of State
1. Enlily Nams 05-02-2008 90129 013 ***150.00
SILER CONSTRUCTION INC.
Principal Place of Business Malling Address
1005 BELMONT CIRCLE 1005 BELMONT CIRCLE L
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suiie, Apl. #. etC. Suile. Apt. #, iC. 18t MOORE CR2E034 (10/07)

Gity & Stata City & State 4, FEI Mumber Apptied For

58-2678292 Not Apglicable
- 0 Z A car
2P Couniy P Lountty 5. Certificate of Status Desired d gese'ggﬁ?;:“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

J. DANIEL SILER R

1005 BELMONT CIRCLE Street Address {P.O. Box Number is Not Acceptatile)

TAVARES FL 32778

W

» -

i City FL Zipp Code

8. The anove named entity sUBmits this statement for the purpose of changing us registered office or registered agent, or totn, in the Sate of Florida. | am familiar with, and accent

the coligations G agent.
Y £ - o ;:‘;, Z
SIGNATURE 7

S:w{lu-e‘ lyped or Dpred rans Jbrerrsiered Agent and le | appheanio. (NGTE Fegisteres Agerd mgnalurs remrad wown reincating DATE
T

9. Election Camoaign Financing $5.00 May Be
Trust Furd Contribution.  [1 Added to Fees

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

I peete TInE [J Change [ Agdition
HAMS J. DANIEL SILER NAME
STREET ADDRESS | 1008 BELMONT CIRCLE STREET ADDRESS
Y- ST-2IP TAVARES FL 32778 CITY-37-2P
TEE VP 3 Deiete TIME [ Change T Addition
NAME HARLAND . SILER HARE
smarTabohess | [AFAZ THRAIL Be. STREET ADUAESS
oY -5T-21P TavAnnES Fta T21278 CITY-57-2IP
TIRE 7 Dalete TILE [JChange ] Addition
WM Dt " TN I -
STREET ADDRESS STAEET ADORESS
Ty -5T-2IP CITY- ST-21P
WE [ Deiete TMLE [ Change [ Addition
HANE HAME
'STREET ADDRESS STALET ADDRESS
GITY-ST-212 ClYy-57-4P
fIvE 2 peiale e [T change [ Addition
HAME MAtAL
STREET ADDRESS SIAEET ADDAESS
CITy-S1-219 Cry-S1-21P
TLE 3 Doiate TITLE (] Crange [ Addition
R&ME NEWE
STREET ADDRESS STAEET ADTRESS
GITY-ST-21p CITY-§7- 2P

12. | horeby certity that the intormation suoglied with his fling does nct qualify for the exemptions contained in Section 119, Florida Staiutes. | further cartity that the information
indicated on this report or supplemental repert is true and accurate ana that my signature shall have the same legal eftec: as if made under oath: that | am an officer or direclor
of the corporaiion or the receiver of trustee empowerad to execula this report es required by Chapier 807, Florida Statutes: and ihat my name 2ppears in Block 12 or Biock 11
it changed. or on an attachment with an address, with ail other like empoweraed.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Giaw Daveme Frowe w




