2007 FOR PROFIT CORPORATI@N -

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000050109 Feb 23, 2007 08:00 AM
1, Enly Namo Secretary of State
SILVER SEAS BUILDING COMPANY
Principal Place of Businoss Mailing Address
18230 S.E.RIDGEVIEW DR. PO BOX1327
VAT AU
2. Principal Ptace ol Busincss - No P.O. Box # 3. Malling Addross
Suilo. Apl #, otc. Suile, Apl #. olc. 1st MOORE CR2E034 (10f06)
City & Stalo Cily & Slatc 4. FEI Numbor Apphod For
65-0591565 / Nol Applicable
7 Country Zp Couniry 5. Cerlihcate of Stalus Desired { §i‘;§ql‘:?§;"°”a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PUPILLL, EC
101 NE STH AVE A 210 Street Address (P.O. Box Number is Nol Acceptable)
DEERFIELD BEACH FL 33441
Cily FL 1 Zip Codo

8. The abovo named enlity submits (his statement for tho purpose of changing its rogistered office or regislered agent, or both, in the Stale of Flonda. | am familar with, and accepi
lhe obligauons of registerod agent

SIGNATURE

Signature, i/ped of NIEE NAMe o Teguastared agent and Llle ¢ apphcoble (NOTE : Regsiered Agenl signalure raquied whign remnstahing) DATE
]
At FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
or May 1, 2007 Fel? Will Be $550.00 TrustFund Conlributon. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT (J Delere T O cheange [ Addinon
AANE PUPILLI, EC NAM UOOnE4 5985
siterapss | 107 NE 19TH AVE APT 210 STRECT ADDRLSS 03/0607-80012-003 155,715
CIY-ST-71P DEERFIELD BEACH FL 33441 CITY-S1-71P
nitk VPS O Delele [IILE O cuange O Addsiteon
NAME TOWNSEND, J.F. NAME
SIRETAUDRIss | 18230 SE RIDGEVIEW DR. SIREE | ADDRVSS
Iy -S1-71P TEQUESTA FL 33469 CITY-81- 7P
uir ] tniere mnr M awaeap T Addienn
NAMI NAMF
SIREE T ADDRESS SIRCE] ADDRESS
CHY-sl-ap CITy-8l- 7P
Tine. [ pelete mr Jchange ] Addition
NAMI NAME
SEREET ADDRE S8 SIRFLT ADDR(SS
CIY-51-71 CIY-§1-21P
e [ notere 1. [ change [ Addition
NAMI NAME
STRCET ADDRESS SIRFL] ADDRFSS
CHY-SI-/11 CITY- 8- 7IP
T 1 Deicte THLE O change [ Addilion
NAME NAME
STRFET ADDRFSS SIRFCT ADDRISS
CITY-SI-2IP GITY-S1-ZiP

12. | hereby cerlify thal the information supplied with this filing doos nol qualify for tho exemptions cenlained in Section 119, Florida Stalules. | further cerlify that tha infoermalion
incicaled on this report or supplomental report is true and accurale and that my signature shall have tho same legal elfoct as if made undor oath; thai | am an officer or director
of the corporation or the receiver or trusloe empowered o execulo this report as required by Chapler 607, Florida Slatutes' and thal my namo appears in Biock 10 or Blogk 11

if changed. or on an attachment w n addross, wilh all other like cm erod
\/é\

e L A TIIRE AT TV DT D DO TEr M A LS ol ot mt e e m o st e e e Pl —_—

SIGNATU

W




