FILED
2006 FOR PROFIT CORPORATION- Apr 14, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P98000104494 04-14-2006 90143 049 ***150.00
1. Entity Name
SILTECH, INC.
Frincipa!l Place of Business Maiting Address q 0 0 4 8 B Z b
18817 TRADE CENTER WAY 1881 TRADE CENTER WAY -
NAPLES, FL 34109 NAPLES, FL 34109
s v ARV ATMOCARI Ao
Sulte, Ag. #, etc. Suite. Apt. #. etc- 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0884449 Not Appiicable
Zip Caountry Zip Country 5. Certficats of Status Desied O gg.ggqag;jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WOQOD, DOUGLAS A
1000 NORTH TAMIAMI TRALIL STE. 201 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL. 34102
City FL I Zip Code

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

SIGNATURE

Signalure. typed or prnled name of registered agent and litle if applicable (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inanc‘rng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. il Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change  [_] Addition
NAME LONGO, DINO J NAME
STREET ADDRESS | 1881 TRADE CENTER WAY STREET ADDRESS
CiTY-ST-2IF NAPLES, FL 34109 CITy-87-21P
TITLE VC g] Delele TITLE O Change ] Addition
NAME MOON, DAVID NAME
STREET ADDRESS | ©712 COPPER LEAF LN STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-21P
TMLE O deete TILE VP [J Change ] Addition
NAME : NAME Christopher Longo
STREET ADDRESS STREET ADDRESS “| 8 8 ‘| Tr ade Center Way
CiTY-ST-2IP CITY-ST-2IP aplp== - I, 314109
TITLE [ delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THILE O ekete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2F

12. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered (g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with alt gfher fike empowered

)~2f-06 (239).5%3-77,

—_
RE AND TYPE] m?fFED M 'OF SIGNING OFFICER OR DIRECTOR *Bae Daytire Prone #

SIGNATURE:

3



