L. FILED

2007 FOR PROFIT CORPORATION ‘™ Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J66456 02-08-2007 90057 040 ***150.00
1. Entity Name
SLAB CONSTRUCTION, INC.
Principal Place of Business Mailing Address
105 FOUR POINTS WAY 105 FOUR POINTS WAY
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 4 []0 1 2 3 71
T TS UICECIA MM ER O

Suile, Apt. #, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2852055 Not Applicable
Zp Gountry Zip Couniry 5. Cerlficale of Siatus Desied [ $8+7 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, RICHARD P R . £ P ffarrss Ty
1341 TUNGHILL DR. Street Address (P.C. Box Number is Not Accepiable)

L3S TUAE L DR

TALLAHASSEE, FL 3231

= . Mgt sarassce ST FL | TR 7

8. The dbove named esflly submits this statemeffl for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ZE%EZ/S‘ :MS /AO ﬂ7
Signature. typed or pristed nana of registered agent and title ! applicable. {NOTE: Registerec Agent signature réquired when renslating) RATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO A Deleta TITLE ] Change  _] Addition
NAME HARRIS, RIGHARBPIR- NAME
STREET ADDRESS | 1341 TUNGHILL DR. STREET ADDRESS
CITY-S§T-2P TALLAHASSEE, FL 32317 CryY-s7-2IP
THLE = 1 pelate TLE "I Change  _J Additicn
NAME AR RBSS, T UE NAME
STREET ADDRESS | # 34/, 7R/MG fr L DR STREET ADORESS
CY-ST-20 | 7702 es QS SEE FL 32377 CIFY-S7-2:P
TITLE 1 Delete TIMLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-S1-2IP CTY-5T-2P
TITLE 1 Delete TITLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 1 delete TILE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE 1 Delete TITLE ] Change 1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-s1-nF

12. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity tha! the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and hat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other, ke empowered.

SIGNATURE:

//3?/&7 FSD-ESE-170/

Daylime Prore #




