FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P94000064254 Secretary of State
05-21-2008 90028 042 ***150.00

1. Entity Name
SIL-O-ETTE INTERNATIONAL, INC.

Principal Place of Business

53 7‘& Mailing Address 3 3 71( Z
CLEARWATER, FL 33761 LIS CLEARWATER, FL-&RG/I]S ' ‘p '# (B 80“42959

WTamobile Blvd, oo ”b"hel il
s fefimetMle 1k oo __tatto fedomebee | R RAMANMLEA N

-

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

59-3264232 Not Applicable
5. Certificale of Status Desired O gg‘zgqmm'

6. Name and Address of Current Reglsterod Agent

MONE, ANTHONY. PRESIDE7390 2 - DO NOT WRITE
(I;ZE;;ngﬁii:mL alvd, ¥ IN THIS SPACE

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

SIGNATURE .
Signature, Iyped o prinfed name of regisierad agent and lit if applicable. (NOTE: Fegisterad Agent signatule raquied when remsiating) DATE
FILE NOWIIl FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TILE s - ’ 'é
rK.

:::sir MAIELLO. MICHAEL 2§90 ;}.Jo \“\;:’b 6# .

anv-s1-z0 | CLEARWATER, FL 93764 33 7L A

e C L P ’

NAME MONE, ANTHONY | de pivd,
Jagy0 Autowebil< B

STREET ADDAESS | 4888 8-thErmiiiont- iyl
orv-st2e | CLEARWATER, FL-9s70¢ 3394 2

e ::!ONE, JOHNS  JA%30 Rute ..;b';lt,#blvaf.
ADDRESS | H0R6E-AE-HN =1 A—
ZTYE-E;T-HP CLEARWATER, FL 33264 33 2L A, ¢ DO NOT WRITE
e :)AV!S.JUDITHK 12530 Butomdbid < Blvd. - IN THIS SPACE
™ L0B5E-HSHWAAD o
;T:E;TTSS CLEARWATER, FL 93364 33042 #e - -
miE e
NAME :;Baes.‘f
TITLE EVP

STREET ADDRESS | +006 8-S AN $1ude
GT-SI2P | CLEARWATER, FL 33%6¢ 73 7L 2

s LEMASTER, CAROLYI}I”?G ﬂ-d‘omdb"’b Bivd.

12. | hereby ceértify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this veport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver gf trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an address, with all other like empowered.

SIGNATURE: A i 0)28 /08 939-5%-333%

H}M\'I'IREM!DTYPE HAME OF SIGNMNG OFFICER OR DIRECTOR L Daytime Phobe #

A4

//h/”uu] /Moh4— Qre sr/en'f‘




