2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 13,2007 8:00 am
DOCUMENT # F05000007544 G ecretary of State

1. Entity Name
C. SLAGTER CONSTRUCTION, INC. 04-13-2007 90173 017 ***150.00

Principal Place of Business Mailing Addrass
1322-142ND AVENUE 1322-142ND AVENUE
e e H““II u« ||m |”|l Ilm I|”’|Im "m |I”‘ ’lll’ |”” III“ Imlll » Ill[
2. Principal Place of Bus‘rP}e - No PO Box # 3. Mailing Address
133 (NRT7 Ase. ‘
Suile, Apl. #, alc. Suile, Apt. #, ale. 15t MOCRE CR2E034 (10/06)

City & Stale 4. FEl Number Appiied For

Cily & State
(_A:LSMOMJ . WQ 35-2249772 Not Applicable
[

Ry Coungy P Louniry 5. Cerlificate of Stalus Desired 0 $8.75 Additional
/k}q %‘-{' 8’ A ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name

DELKS, BRITTANY
700 LOCK RD’ #72 Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered offlice or regislered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o7 prntec narme of regstered aganl ano lile ” applcable. [NOTE: Regisiered Agent signat:te tequired when renstanng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O] Delele THLE ?ﬁ change [ Addilion
NAME SLAGTER, CYNTHIA J NAME

STRFET ADDRFSs | 1322-142ND AVENUE sweeinooiess | | 3¢ (4R Vo Yo

LIy -8I-7IP WAYLAND M1 49348 CATY - 8T-ZIP

MILE 3 Delote TITLE ] Change [ Additian
NAME HAME

SIRLLT ADDRISS STREET ADDRESS

CllY-81-71p CITY-ST- 7P

T [ Gejete e [ Change (7 Addilion
HAMC NAMF ~

STRFFT ADDRFSS STREET ADDRESS o

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

TME 1 Delete e [ Change [ Addilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S1-21P

T [ pelste TITLE [Jchange [ Additian
RAME NAME

STREET ADBRESS SIRIET ADDRFSS

CITY - ST-ZiP CITY - S1-2IP

TITLE [T Delete 1L [change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADIRESS

CIFY-81-7IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
it changad, or onh an attachment with an address, with all other like ampowered.

-

SIGNATURE: clm,}\,u: 4 ycc T
EIGNATURE AND TYPED OR PRINTED fAME OF SIGNING OF FICEHIOR DIREGTOR Dals Daytme Phare A




