=y ANNUAL REPORT

T

..+ 2006 FOR PROFIT CORPORATION sn.

FILED

DOCUMENT # P05000058525

1. Entity Nama
SILK MONKEY, INC.

05-02-2006 90232 040 ***150.00

Prircipal Ptace of Business

4250 ViA DEL VILLETTH
VENICE, FL 34293

Mailing Addrass

4250 VIA DEL VILLETTY
VENICE, FL 34293

£6018337

A RGO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4. eic, Suite, Apt. #. atc. 03132008  Chg.P CRZE034 (11/05)
City & Stale City & State . FE} Number Applied For
RO - 274 1.5 A4 ["[Notsppiicatio
Zp Courtry Ze Couniey 5. Certificata of Status Desied () fg:fq Addiionl
6. Name and Addrass of Currant R d Agent 7. Name and Address of New Registersd Agent
Name
VOIGT, STEPHEN F ER - - = ——- - - T = — 1.7
2042 BEE RIDGE ROAD Smm Address (P. 0 Bo: Numbar is Not Acceptable)
SARASQOTA, FL 34239
City FL l Zip Coce

8. The ahove nemaed entity submits this statement for the purpose of changing its regisienod office or registered agent, of bolh. in the State of Frida. | am lamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

SONELIN, F0SO bt [ g Aietep OF MIQMLIFE) ird Rid Sikh i A0pR DS, NOTE: Ragiitprud ADSN Sx)NLLs S /G0 mrad wher relngitng ) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contrityution. Added 1o Fess ‘
10, OFFICERS AND DIRECTORS 11, - - ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN T EEEE
i |Ps O Deete Tng i R O Change [ Adeition
o SIMMS, SHARGH ™ : - ;
SIREET ADORESS [ 4250 VIA DEL VILLETTI STREET ADDRESS
Y- ST-2P VENICE, FL. 34293 .51 .
e vT J el e Ol crange [ Adcition
HAME S5IMMS, TIM NAME
STREET ADDRESS | 4250 VIA DEL VILLETT) STREET ADDRESS
arv.st2r | VENICE, FL 34203 Y- 5529
e [ Detese Ime O cracge [ Asxdiion
NAME HAME
STREET ADCRESS STREE | ADDRESS
ciry-81-P CITr-sk-0F
me [ Deets LT COcnge [ Adcton
TNANE T - - " NAME - T T T
STREET ADORESS STREET ADORESS
ciny-Si-or arny-51-np
mi O Delet2 RLE Otrmnge  [J Axilics
NAME NAME
STREET ADDRESS SIREET ADDRESS
an-si-ap Gry-$T-0P
e 3 Deietn TLE Clcmnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ar oir.Si-aP

12. | hereby canity that the information supplied with this filing does nol quality for the examptions contained in Chaptar 116, Florida Statules. | furthar cartily that the information
amaccuma and thal my signature shall have 1he same
of tha corporation or the receiver of uslee empowerad 1o exgcuta this report 1s required by Chopter 607, Florida Statules; ang that my name eppears in Block 10 or Block 11 i

indicalad on this report or supplemental raport is frue
changed, or on an atlachment with an address, with all olher like empawarad.

legal alfect as il made under oalh; that ! am an oflicar or director

SIGNATURE: e aasan Lmnom

BIONATURE AND TYPED DR PRINTED NAME OF EGHING OF FIGER DR OWECTOR

‘/ 27- O T4 8¢ - 4203

Dirylvrws Prone #

b

Jun 12, 2006 8:00 am
Secretary of State



