2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # F00240 03-22-2006 90003 029 ***150.00
1. Entity Name
CHARLES SLAVIN, INC.
Principal Place af Business Mailing Adlilress q vy U v
4016 ROSCREA DRIVE PO BOX 14146 - nr 4
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32317-4146 US t
s v AENIAR I MIER FTER
Suita, Apt. #, alc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2038448 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nema_

SCAVIN, CHARLES

4018 ROSCREA DRIVE

Street Address (P.Q. Bax Number is Not Acceptable)

TALLAHASSEE, FL 323

]

City FL l Zi%%::i% o q

8. The above named entity submits this statement for the purpase of changing ils registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and ad:epx

Signature. typed or prnted name of registered agent and tits i appicable,

{NOTE: Rsgistared Agent signature required whan reirstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TinLE PT : O petste TIRLE [ change + [J Addition
NAME SLAVIN, CHARLES NAME

STREEV ADORESS | 4016 ROSCREA DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP

THLE VS 7 Detete TITLE O change [ Addition
NAME SLAVIN, GALE S NAME

STREET ADORESS | 4016 ROSCREA DRIVE STREET ADDRESS

CITY-57- 2P TALLAHASSEE, FL 32308 CITY-ST-2IP

TIMLE £ Delete TMLE [ Change {1 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TIME [ Detete TIMLE [ Change 3 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-21P

TITLE [ pelete TMLE [ change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Time 3 Detete TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-21P

12. | hereby cerufy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered [0 executa this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
i

cNAR LS SLAVIM

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3hokt  (%)3B-E740

Dayiime Phane #




