2006 FOR PROF.LT CORPORATION FILED

ANNUAL REPORT ‘ Mar 23, 2006 8:00 am

DOCUMENT # P05000048426 Secretary of State
1. Entity Name
SIASIYENTERPRISES, INC. 03-23-2006 90020 037 ***150.00
Principal Place of Business 7 Mailing Address
3807 SE 80TH STREET 3807 SE 8OTH STREET : e
OCALA, FL 34480 OCALA, FL 34480
R R AL A EL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
S . : Bo0- 013 26393 Not Applicable
Zip .Coumry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) . _ _ . _ - Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i~ 5 Name K
‘ S, ﬁ Davidk, M, Sias
M—— : Street Address (P.0. Box Number is Not Acceptable)
; 280 S& BO* Stredt
City o “\q FL Zi%c\?g‘ego

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obllgataons of registered agent:

SIGNATURF' Mm J Pr-cbléﬂ.n*‘ g‘.“{-OC

1 Slgnature typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

. FILE NOWH! FEE IS 5150 0o 9. Election Campaign Firancing $5.00 may Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. L Addedto Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P, O betets TITLE ] Change [ Addition
NAME SIAS, DAVID M NAME

STREET ADDRESS | 3801 SE 80TH STREET STREET ADDRESS

CITY-ST-2IP OCALA, FL 34480 CITY-ST-ZIF

TME 1 Detete s Elchange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87- 3P

e T - - O etete e - - - - - O3 Ciienge * - Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ cmy-si-ze |

TLE O petets TiTLE : O change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP . CIrY-ST- 2P

TIE L1 pelete TIMLE CJ Change (] Aadition
MAME = | oo NAME :
STREETADORESS |,y ~ |, g os. STREET ADDRESS

CTY-S8T-2IP-, "M 8 3e e s L 00 L CITY-§T-2IF

TILE R IO ' 4 ] Delets TITLE [J Change [ Addition
HAME ; . ) name

STREET ADORESS | T T STREET ADDRESS

CI7Y-8T-2P CITY-§T-21P

12.- | hereby cemfy 1hat 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / aid . dias  Deia M. Sias 3-m./oc 152.8572-34%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prons #




