2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

DOCUMENT # P92000081874 .
DOCUM Aplé 28, 2006 (}88.00 AN
SILVERCHASE CORPORATION ecretary of State
Principal Place of Business Maifing Address
115 N. FLORIDA AVE 115 N. FLORIDA AVE
AVON PARK FL 33825 AVON PARK FL 33825 '
2. Pancipal Place of Business 3. Marking Address '
Suite, Apt. #, efec. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate Ciy & Stale T 4. FEI Nomber . Apmled Fou =
59-3310497 Not Applicable |
Zp Couniry Zp Counlry 5. Certificate of Status Desircd O Fs"’eaé gesq ‘ﬁﬁﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame :
ggg;‘%ﬁ}h‘jg&l@ D treei Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agernt, of both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - . i _

Sagrature, lyped or printed name of tegrslered agent and tile d applcanie NOTE Registored Agerl sigrature raquired whon ainstaling} DATE

- FILE NOWW! FEE'IS $15000 7 .
S . T 8, Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $55B'00 ; . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTD 1 Detele e I change [ Addition
NAME GAIDZIK, DAVID NAME

STREETADDRESS (115 N. FLORIDA AVE STFFEY ADDRESS

oTY-S$T-3P | AVON PARK FL 33825 Cire-§T-21P AR 434R1

e O Delete Ul 15, 10/06~801 330108 ol , (73 Addiion
NAME HAME

STRECT ADDRESS STREET ADDAESS

CiTY-51-2Ip GITY-ST-2F

HE 3 Celee e O Change [ adition
NAME NAME

STREET ABDAESS STALET ADGRESS

EITy-51-21p CITY-ST-2p

TITE 3 Delete TITLE 1 Change [ Addition
HAME NAME

STREET ADCRESS SIRECT ADDRESS

CITY-ST-ZP CiTY-57-2P

TmE 0 pelele TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET AGDRESS

LTY-8T- 2P : CINY-ST-2P

TmE O Dejese ity [J Change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§7-7P CITY-§1- 2P

12. | hereby certify thal the miormation supplied with s filing does not qualify for the exemplions comained i Section 119, Florida Statutes. | further certity that the information
mndicaled on this report or suppiemental report is true and accurats and thal my signature shall have the same Iegal affact as if made under sath, that | am an officer or director
of the corporation or the regeiver or trustes empowered o execute this report as requirad by Chapter 637, Florida Statutes, and that my name appears in Black 10 or Black 11
i changed, ar an an atiachfjent with an address, with all othar ke empowsrad.

SIGNATURE: DAV 641Dz 1k 4 *—Dggé -0

[ ulpﬁs OF SIGNING DFFICER CR DIRECTOR

SIGNATURE AND Datns Fhone &




