- - FILED
2008 FOR PROFIT CORPORATION .. Apr 21,2008 08:00 A

ANNUAL REPORT ~ Secretary of State

DOCUMENT # F01000004427
1. Entity Name
SLOAN INTERIORS OF FLORIDA, INC.
toat
Principal Placs of Business Mailing Address -t
38 FAIRFIELD PLACE 38 FAIRFIELD PLACE
CN 2845 . CN 2845
WEST CALOWELL, NJ 07006 WEST CALDWELL, NJ 07006

A

04162008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE ‘ 4. FE! Nurmber Applied For
22-1915632 Net Applicable
O 5875 Additional

Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registersd Agent

SHANLEY.PETERM et DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. Tha above namad antity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida, | am familiar with. and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or prntad nama of rogisiored agent and LUg it AppikcaDle: (NOTE Rogustarss AQent SIQnaturs requirad whan rensiatng) T _DAT_!:I_ _

[ e B D T
. ’ CIG TR O =20 -1 [ u By
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be O5/08708-80073-015 150,00
After May 1, 2008 Foo wlil be $550.00 Trust Fund Contribution, O  AddedtoFess

10. OFFICERS AND DIRECTORS \
TILE coB
NAME SHANLEY, PETER M

STREET ADDAESS | 6508 THOMAS JEFFERSON CT
CITY-§1-2IP NAPLES, FL 34108

TILE \Y

NAME PATTI, JOSEPH

STREET ADDRESS | 2235 WEST MAYA PALM ROAD
CITY-5T-7IP BOCA RATON, FL 33432

TNLE s
NAME PATTI, PAUL

1401 ROYAL PALM WAY
ZTTF:’EF;:Z?:ESS BOCA RATON, FL. 33432 Do NOT WRITE

o CPZASABONA. SCOTTL l N TH IS S PAC E

NAME
STREET ADDRESS | 8 Q'CONNOR CT.
CITY-ST-ZIP LEDGEWOOD, NJ 07852

TiTLE

NAME

SIREET ADDRESS
CITY-ST7-2IP

TNLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hareby certify that the infermation supptied wilh this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is rua and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment will a , with all other like empowared.

SIGNATURE: Sey Losotersa- TEs vy dfisfep  473-3v9-3555

/ﬂNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR T oae ¥ Daynme Phona # ‘




