FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P05000109483 ; 05-02-2006 90421 018 ***150.00

1. Entity Name

SILSON CREATIVE, INC.

Principal Place of Business Mailing Addrass

910 E WASHINGTON ST 910 E WASHINGTON ST

ORLANDO, FL 32802 ORLANDG, FL 32802

T g LT DR
O BexX 470683  Po Pex 470635

Suite, Apt. #, eic, Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
ity & Statp_ City & State 4. FEI Number Applied For
C@fﬂb\(dﬂm Fr &feﬁr&ﬁm, 6 03~ 0598387 Not Applicabls
5?' 874‘_7 oy 5274‘] Country §. Ceriificate of Status Desirad O Eeae gesq lﬁged;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ORAVES, DONNA L :
120 E CONCORD STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL | Zip Code

8, The above named entity submits this statement fof tha purpose of changing ils regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstaung} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o [J Delete THLE D 'P, T (R Crange  [J Addition
NAME SILSON, SCOTT A NAME
STREET ADDRESS | 810 E WASHINGTON ST STREET ADDRESS [ € K 4ToL2%
CiY-§1-2P | ORLANDO, FL 32802 CITY-ST-21P felg b/d.b'on, FL 4741
TITLE D [ pelete TIMLE » p \}'P, S ! $ci Change [ Addition
NAME SILSCON, JAMES A NAME
STREET ADDRESS | 910 E WASHINGTON ST sweeriooness | Po Pex £ T06S3
oTv-sT-2F | ORLANDO, FL 32802 ce-S1-2p f’//l?/d fon, F7. 347947
THLE 7 Detete e ) ' [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP _ )L _CITY-ST-2IP o
i3 [ Delete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ elete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P ChY-ST-2IP e
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

May 02, 2006 8:00 am

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the information
indicated on this report or supplamental 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 of the receiver ontrustee empgwered to execute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with kn addressyhitm all other like empowered.

SIGNATURE: James A. Sson '—i{:w /2006 H0-Hm-3

(7

SIGNA[UNE AND TYPEE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




