FILED
2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT Jan 20, 2006 08:00 AM

Secretary of State
DOCUMENT # P04000147492 M
1. Ertity Marne
SILVA'S CONSOLIDATED INTERESTS, INC.
Principal Place of Business : T TMailing Address B
4427 COMMONS DRIVE EAST #309 . 4427 COMMONS DRIVE EAST #309
DESTIN, FL 32541 DESTIN, FL 32541
s AN
Suile, Apl. #, etc. Suite, Apt #, elc. 01032006 Chg-P CR2EG34 {11/05)
City & State City % State 4. FE! Nurrber Applied For
76-D770156 Not Applicabla
o Cauntry <ip Gauntry 5. Certificata of Status Desirad a ?i'gi:;?:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agant

Name

A1A REGISTERED AGENT INC.
92 SADBERRY RD. . Street Address (P.O. Box Nurmnber is Nat Acceptable)

QUINCY, FL 32351

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its repwstared office or registered agent, or both, in the State of Florida. ) am familiar with, ang accept
the obligatians of reqistered agent.

SIGNATURE - _ - - . S— -
Sigramre. Typed or printed name of repistered agent and e f applicatle, {HOTE. Repisterad Agent signaiure reguired when relnsiating) DATE
FILE NOW!Il! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fea will be $550.G0 Trust Fund Contribution 3 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TME PD Cloelete ~  § wnes [ change T Addition
HAME SILVA, TOMMY SR. NAME
SIREET A00RESS | 4421 COMMONS DR. EAST #309 STREET ADORESS GDUI}F’!SHlSDi
CY-ST-7P DESTIN, FL 32541 GITY-ST-Ip D} ¢ r.Q’I'{ar—SGDE 1 _Dﬂg iSD Bﬂ
me VSTD T Delete TMLE O Ghanae EI Addition
NAME SILVA, LOVELYN K NAME
STREETAODRESS | 4421 COMMONS DR. EAST #3068 ... ¥ STREETADORESS
GITY-5T-2P DESTIN, FL 32541 GITY-5T-3°
e T Getete THLE [ Change ] Addilion
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-57-ZP GITY-51-2/F
ME 3 Delete TILE 3 Change 3 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$T- 2P CUTY-5T-2P
TME 1 petete TLE O Change [ Addition
NAME NAME
STREET ARDRESS SIRELT ADDRESS
CITY-4T. 2P CITY-5T- 2P
ME O Qetete e [l Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2IP

12, | hereby certify that the inlormation supplied with this filin 3 does not qualify for the exernptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directot
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 13 if

changed, or an an attaghme: wdhanaddress wnth all other fike empowered.
SIGNATURE: % ! L~ LDV@Luh ST 1106 [96D)66D - U25E

SIGNATIRE AND mﬂab OR PRAATED NAME OF SIGNING GFFIGER GRIDIRECTER Eaytime Phons #




