2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # F90733

1. Entity Mame
MICHAEL C. SLIVKA, INC.

05-01-2006 90390 011 ***150.00

Principal Place of Business Mailing Address

5154 SANTA ROSA CT 5154 SANTA ROSA CT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

40075216

DO NOT WRITE IN THIS SPACE

T

04252006 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
59-2216286 Not Applicable

0 $8.75 additonal

Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

SLIVKA, MICHAEL C
5154 SANTA ROSA CT
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lypea or printea name of regisiered agent anc ulle It appiicable

(NCTE: Registered Agent signature /aquired when renstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TTLE vD
NAME SLIVKA, MARK

STREET ADDRESS | 5154 SANTA ROSA CT
CITy-51-21p CAPE CORAL, FL 33904

TITLE sSDv

NAME SLIVKA, TERRI L

STREET ADDRESS | 5184 SANTA ROSACT
CITY-ST-ZIP CARE CORAL, FL 33904

TTLE PD

HAME SLIVKA, MICHAEL C
STREET ADDACSS | 5154 SANTA ROSACT
CITY-S1-2IP CAFPE CORAL, FL 33904

TLE

NAME

STREET ADDRESS
CITY-83-2IP

TINE

HAME

SIREET ADORESS
CITY-83-2IP

TITLE

NAME

STREET ADDRESS
CIy-s1-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effact as if made under oath; that | am an officer or director
of the Corpﬁlic}Qi the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

changed, or

. llachmenl with an addrass, with all omer%
SIGNATURE:\,

i

VG‘AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

f



