2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P07000115797

ecretary of State

04-09-2008 90041 041 ***158.75

1. Enlity Name

SILUP, INC.

Principal Place of Business Mailing Address
8270 30THAVEN 8270 30TH AVEN

ST. PETERSBURG, FL 33710

S$1. PETERSBURG, FL 33710

0 0 VA

Apr 09, 2008 8:00 am

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

- : I, Not Applicable
TH - 323833k
ze Cauniry op Couniry 5. Centificale of Status Desired ?igesq Additioral
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
Name
PULIS, PEGGY
8270 30TH AVE N Street Address (P.0. Box Mumber is Not Acceptable}
ST. PETERSBURG, FL 33710
~ City FL I Zip Code

8. The above named entily submsis.,ihns statement ior the purpase of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with. and accepl

the obllgatluns of registered ageft.

Pul's

/08

SIGNATURE /e e‘/o’l )

o’:mmmcf orsiered agent and e i appicable, (NOGE: Fighy stepld Agent signature required when reinstatngh 7 “oale
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10, S OFPICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE qpPD S B Delee IILE PD [ charge B2 Rddition
mue - [ PULIS, PEGGY . NAME Evans, Ke lly
. - P [
SIREET ADDRESS | B2TO 30THAVEN . 7+ SRETADRSS | {630 Olive Ave
CITY-S1-2iP ST. PETERSBURG, FL: 33710 CIFY-S1-217 . rosota. . Ff Ry 22)
NILE Tl [ Delete Tme 4 Ol Change 5 Addlion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
EHY-5T-7I9 CIFY-ST-Zip
THLE [ etete s Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2Ip CIrY-§1- 2P
TnE O petete TIILE O Change O3 Agdition
NAME HAME
SIREET ADDRESS SIREET ADORESS
cTY-§1- e oY-s1-2IP
ILE 3 Detete 1ALE [Jchange [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHY-ST-2IP
TIE 7 pelese TE {“lchange 3 Acdition
NAME NAME
STREEF ADDRESS STREET ADORESS
CATY-ST-2P ciy-si-zie

12, 1 hereby cemty that the rn!ormanon suppued wilh this fi hrgg does nol quatify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this repon o
of tha corporation or lhe
changead, or on an attach

SIGNATURE:

v
# other like empowered.

gcurate and that my signaiure shall have the same ieg

LNTED namE oF m DR DIRECTOR

///4/40 § 199/5 75¢9

MGNATURE AND TYPED OR

Daytime Phene #

[(é,LL;/ £ VANS

al effect as il made under oath; that | am an officer or directer
exdcule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if




