--2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # H13646

1. Entity Name

HAL SLATON, INC,

Principal Place ol Business

6083 MASTERS BLVD.
OELANDO FL 32819
U

Mailing Address

6083 MASTERS BLVD.
SSRLANDO FL 32819

2. Principal Place of Business

3. Maling Adaress

Sulte. ApL. ¥, eic.

Suite, ApL. ¥, e1C.

FILED

Apr 12,2006 8:00 am
ecretary of State

03-27-2006 90241 029 ***150.00

T T

1st MOORE CR2ED34 {10/05)
City & Stale Ciry & Stale 4. FEI Numbor Applied For
58-2430275 Nei Applicable
Zip Couniry Zw Country 4 : $8.75 additional
5. Cerlilicate af Status Desired a Feo Requited
8. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Registered Ageni
Name

SLATON, HAL

6083 MASTERS BLVD.
ORLANDOQ FL 32819

Streel Audress (P.O Box Number is Not Accepiable)

Cuy

FL | 2ip Code

B. The above named eglity submits this stalemen fof Ihe purpose of changing is registered office of registered agent, or both, in the State of Florida | am famiiar with, and accept
Ihe obligat+ Tsiered agent.

SIGNATURE

Sigralune, typr o8 DraK P O rogrtaned Ma o L2 # npobtata

(NOTE Remsigren Agek smn3tue hsured whos rosrsiabng|

OAIE

* FILE NOW!1! ‘FEE IS $150.00. - - .-
. After May'y, 2006 Fee'Wili Be $550.00 .
:Make Check Payabie to Florida Department of. State:

9. Eleciion Campaign Financing

$5.00 May Be

Trust Fund Conribuvon. [ Added 10 Fees

1a. CFFICERS AND DiRECTORS ". ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11

e .|P O petets g Dthege [ adeiion
NAME SLATON, HAL W. g

STRIET ADDRESS | 6083 MASTERS BLVD, STRECT ADDRESS

Cify-5i.8P ORLANDO FL 32819 Cire-51- 21k

WILE [T Deatete TIRLE O thange [ Adutlion
HAME TAME

STREET ADDWESS SIRCET ABDRESS

City-51- 2P City-S1. 2P

TRE O beets sy O crarge [ Adaation
HAME RAME

SIREET ADORESS STRIET ADOALSS

CY-5T- 71 CIry-§r- 2P

TMILE O Oslete e O ctange [ Adation
MAME NAME

STREE ADDRESS STRECT ADDARESS

CY-SI. 2P CITY-ST. 2P

e 7 Delete TRLE [Jcrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-51-2P CITY-S1. P

1NE O oelere e Ocrunge [ Antiion
NAME NN

STREE] ADDRESS STREET ADDRESS

CiY-si- 2@ Cry-§i-w

12. | hereby cerbly thal the inlcrmation supphed with s liting dees not quahly {or the exemplions cantained in Section 119, Flonga Stawtes. | further cernty that iha intormation
indicated on inis report or supplemental report is wue and accurale and that my signaiure snall have iha same legal allec! as it made uncter oath; that | am an officert or direcior

of the corporation ar tha receiver

#f changed, o cnan &

SIGNATURE:

rnent »?lh a

rusiee empowered 1o execute this report as requred by Chapter 607, Flonida Statules: and that my name appears in Block 10 or Block 11

uddrejs. with alk ather hke ampowered.

QS50

SIGNATURE

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIAECTOR

4-d-06 4

Oaviame Phone 4




