2006 FOR: PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Ks5321

1. Enbly Narme

SLOOP, INC.

Principal Place of Businass

8180 US HWY 18N
EIgELLAS PARK FL 33787

Mailing Address

8180 US HwY 18N
LFz"]g«l‘ELL»!\S PARK FL 33781

FILED
Apr 06,2006 08:00 AM
Secretary of State

ORI b

2. Principal Prace af Business —| 3. Mamng Address
I- _S-leet Apﬁl. Ef. Swte, Apt. #. atc. tst MOORE CRZEDA4 {10/05)

City & Stata City & S1ate 4. FCI Number Ap_piiieé For
I 59-2848081 [t apee

Zip Counlry Zin Couniry - . $B8.75 addtional

5. Certificate of Status Desired O Fee Aequired
3 o &. Mame and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

CORAGGIO, FRANCIS J
BISOUS 19N
PINELLAS PK FL 34685

Street Address {P.G. Box Mumber is Mol Acceptabie)

r&w

FL [ Z2ip Code

e cbigations of regisfered agent.

SIGNATURE

| 8. the abave named entity submits this staternent for the purpose of changing ils registered office or registerad agant, ar hath, in the State of Florida. | am famgliar wilh. and ace

Signatura. typrea oo poped neme of regestered agamt and Yilo 1 apohcable

{NOTE Regusterad Agect sgnaiue reauirad when remstabng)

OATE

b ———

- FILE NOWII! FEE IS $15000
. After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida aepanmgntxq_tgja_féfii

55~00 May ¢
Added to Fees

8. Election Campaign Financing
Trust Fund Canteibution. [

10. OFFICERS ANC DIRECTORS 11. ADDITIONS ICHANGES TO GFFICERS AND DIRECTORS IN 11
nnt 2 3 Detete TIRE I iggﬂaa 49 43 47 [J Change {3 ade
M |FOSTER, WILLIAM PAUL m 04/20/06~80040-023 15000
STREETADORESS [BT90 U5, 19 NORTH SIAEL ADORESS

ar-sT-2¢ |PINELLAS PARK FL 23781 i oiry-S-a0 . .
TLE D 3 Deiete T Ol ohange A
NARIC CORRAGIO, FRANCIS J., JR NAME

STREETADURESS [B180 U.S. 19 NORTH ) STALET ADDRESS

LTY-5T-29 PINELLAS PARK FL 3376t O1Y-S5-21P

{113 ] Detets ifiLe Clerange s
NAME HAML

STREED ADDRESS SIRLES ADORESS

CivY-ST-2¢ oy -St-7p

TILE 3 petste s U] Change [ Acer
NAME NAME

STREET ADDRESS S1AELT ADDRESS

CITY-ST-2P Ty S3-2P

TTRE O petete e [ cramge 3 44
NAME ARG

STRELT ADDRESS SFRLET ADDRESS

GITY-ST-21P CITY - 5T-TP

TME 1 petete THHLE DI change [J A
ML NAME

STREET ADGRESS STRELT ADORESS

STy -ST-2P CiPy -S1-IP

SIGNATURE:

12. | hereby cerify thal the informalion supphed with this filing does nat quatify lor the exemptions canained in Secton 118, Flenda Statutes. § furiher cerlily that the information
indicated on tUs repart or supplemontal report is rue and accuiale and that my signature shall have the sama iagal elfect as « mada under cath, that § am an officer or direcior
of the corparalion or the recelver ar trustes empowered 10 execule this report as requited by Chapter B07, ﬂcfiga
if changed, or on ar allachment with an address, with alt ather fke empowered.

Statutes; and that my name appears in Block 10 of Block 14

B3/ 72)-54/4587




