2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000153572 T ngéclrge’t ;%1(-)39(6) ?S(:gtgm

1. Entity Name
JOHN R. DESILVA CORPORATION 01-19-2006 90069 029 ***150.00

Principal Place of Business Mailing Address
2817 PASS-A-GRILLE WAY 2817 PASS-A-GRILLE WAY
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706

A

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RopTeaFor

NOT APPLICABLE Not Applicable
" . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

2617 PASS.A GRILLE WAY DO NOT WRITE
ST. PETE BEACH, FL 33706 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 fami¥iar with, and accept
the obligations of registared agent.

SIGNATURE —__-

Signature, typad of prntad rama ol registersd agont and lite if pplicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FIL-E N.(';.)W!!!‘f‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After'May 1 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. N ' OFFICERS AND DIRECTORS I
TILE LD

NME Y- | DASILVA, JOHN R
STREET ADDRESS { 2817 PASS-A-GRILLE WAY
orv-si.ze | ST. PETE BEACH, FL 33706

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE
RAME

st DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CIFY-ST-ZIP

TIrLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmengwith azdres with all other like empowered.
SIGNATURE: Qdﬂ( 1/5/0éo

SIGNAJURE AND TYPED OR PRINTED NAME OF £ DA DIRECTOR Date Daytma Phong #




