FILED

2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

T, : Apr 03,2006 08:00 AM
DOCUMENT # P83000061865 p s
2. Eniity Name Secretary of State
LEWIS H. SILVEIRA, INC. "
Eﬂcipa! Place of Business Maifing Address
621 S.C. 10TH PLACE T PO, BOX 318
CAPE CORAL FL 33930 POCASSET MA (2558
2. Principat Place of Businass 3. Mailing Address
Sulle, Apt. #, siC. Suile, Apt &, sic. 18t MODRE CR2ET34 {10/05)
City & State City & Siate 4, FE! Number A}rbi‘(ed Far
65-0434462 Rt Appicat
Zip Cauntry Zp Country 5. Certilicate of Status Desired 0O ?i‘gfq L‘;';f;;“"’“a‘
€. Neme and Address of Current Registered Agent ___ 7. Nams and Addresg of New Registered Agent

Narne

E'EHVSE IEA ..’t (l)_'l'EI-‘?fll’?.AHCE . Street Address {P.O. Box Number is Not Acceplablie} o

CAPE CORAL FL 33990 - S

City FL [ Zip Coda
8. The above named entity subynits this stalement for the purpose of changing its registared affice ar registered agent, or bath, in the State of Florida. [ am familias with, ar accey
the oiokigations of registered agent

SIGNATURE

Signanee, Typen or printed name of (8gslered agant and Lie 4 apphcalls (NOTE Registcred Agent signates requliad when renatanng) OATE
_FILE NOW! FEE 1S §150.00 .-
... After May 1, 2006 Fee Wil{ Ba $560.00,

8. Elgetion Campaign Financing $9.00 May &
Trust Fund Contridution. [ Added to Fees

_Make Check Bayable ta Flordls Departwent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS 1N 11
ARE PT 3 Geiete TILE {7 Change Adetiti
HARE SILVERA, LEWIS H NAME OGS 28
STREET ADORESS 1621 S.E. 10TH PLACE STREET ACORESS LA RET 25
471406 -80022-015 150.00
LTy-S51-49 CAPE CORAL FL 33950 CrY-ST- 27 X l; b .
TIE £ peete HALE ) . O okenge [T A2
RAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP cIvY-57-2°
TILE [ petete TTLE 3 Change  [J A
AN RAME
SIREL! ADDHESS $TRLES ADDRESS
CY-53-7F CirY-ST-2Zm
FIE 3 petzte TLE . Clchomge  [p~
MAME HARKE
SIREES ADURESS STREEL ADLRESS
ey -51- o CiTY-S3-2P
L 1 olete TIHE 1 Change At
MAME RAME
STRELT AGONESS STREET ADDRESS
CITY-ST-ZP CITY-5T-78
THE O] Deete TiLE T Change {3 Adeior
NAME NAME
STREE ADERESS STREET ADDRESS
CATY-57- 21 cIY-§1-7IP

12. ) hereby certify that the informalion supgpiied with thie fiting does not qualily for the exemplions contained in Seciion 119, Forida Siatutes § lurther cerliy that he inlormation
mdicateéd on s report or supplermnental report is rue and accurate and that my signature shall have the same legal effsct as if mada under cath, that | em an officer or direcior
of the corporasion of the receiver o7 Srusiee empowered o executs this report as requirsd by Chapter 807, Flarida Statuas: and thal my fame appears in Block 10 ar Black 11

if changed, or on an atlachrment with en agﬁress, with alf tther iike empowered. ‘3‘3 |
SIGNATURE: __ . — .. &~ ﬁﬂ\__/., 32, } of T2 0330




