-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT # F90733

1. Entity Name
MICHAEL C. SLIVKA, INC.

Secretary of State

v

Mailing Address

5154 SANTA ROSA CT
CAPE CORAL, FL 33904

Principal Place of Business

5154 SANTA ROSA CT
CAPE CORAL, FL 33904

(TR

SLIVKA, MICHAEL C
5154 SANTA ROSACT
CAPE CORAL, FL 33904
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8. The abovae namad entity submits this statement for the purpose of changing its registerea oi‘flce or ragistered agent or both. in the Srate oi Florida. | am familiar with, anfﬁ ageept

the obligations of registerad agent.

SIGNATURE

S«gnanne, [yped of pinled name of regisiared agent and Lile il applicable.

(NGTE: Regrsiered Agant signature required when reinstatng)

CATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee wlil be $550.00 Trust Fund Centribution, Added to Feas
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12. t hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is trug and accurats and that my signature shall have the same legal efisct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to executs this repor( as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimant with an address, with all other like empowered
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