2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000051733

1. Entity Name
SILVANIA MACHINING, INC.

FILED
Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Maiting Address

11608 PERPETUAL DRIVE 11608 PERPETUAL DRIVE

ODESSA, FL 33556  US ODESSA, FL 33556 IS

e IR 0 A GG
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appled For

59-3392025 Not Appilcable

P Country Zp Country 5. Certificate of Status Desired 0 ?eae;asq 3?:;“"““'

6. Namse and Address of Current Registersd Agent

7. Name and Address of New Reglstered Agsnt

KUTCHINS, BRYAN A
3974 TAMPA RD.
OLDSMAR, FL 34677

Mame

Street Address (P.O. Box Number is Not Acceptable) -

City

FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familar with, and accept

the obigations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent ang tte f applcabIB, {NOTE: Reg/'slorad Agent sgnature required when reinstaling) DATE
FILE NOWI! FEE IS $450.00 9. Eiection Campaign Einancing $5.00 may Bs
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added lo Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete me [ Change [T Addition
NAME VARGA, CARL NAME
STRECT ADDRESS | 13810 FAREHAM ROAD STREET ADDRESS
CiTY-5T- 2P ODESSA, FL. 33556 CITY-ST-2P
TLE O Detete LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY - ST-2P GITY-5T-21P
TIME O belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-209 CITY-ST-2IP
TITLE [ Dalse TIMLE [CJ Change [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TINLE I cChange  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 1 Dalete TMLE [] Change [ Addition ‘
NAME MHAME
STREET ADDRESS STREET ADDARESS
CITY-ST-apP CITY-55- 2P

12. 1 hereby certify that tha information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the mformation ‘

incheated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racaivar or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if A

changed, or on an attachment with ar address, with all othar like ernpowered.

SIGNATURE: Sod Yo

siGRETURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER O DIRECTOR

Date

Daytme Phore #




