2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I
DOCUMENT # K55321 Apr 05, 2007 08:00 Al
1. Enlty Name S
ecretary of State

SLOOP, INC.
Principal Place ol Business Mailing Addrcss\
8190 US HWY 15N 8190 US HWY 19N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile. Apl. #, alc. 15t MOORE CR2E034 ([10/06)

City & State City & Stale 4, FE| Numbar 59-2948081 Applied For

Not Applicable
i Counlry Zip Counlry 5. Cerlificale of Sialus Desired | §2}';§q3:§;ﬁ°”3l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Nama

CORAGGIO, FRANCIS J
8190 US 19N Stroet Address (P.O. Box Number is Nol Acceplable)

PINELLAS PK FL 34665

Cily FL Zip Codo

8. Tho above namod antily submils this stalement for the purpose of changing its registerad oflico of regisleraed agenl, o1 bolh, in the Stato of Florida. | am familiar with, and accopt
tho obligalions of regislored agenl.

SIGNATURE

Siyriaiuze, tynad of punled name of regrsicred agenl and Idle r applicablg, (NOTE; Regstered Agernl sijualure requugd when reinstabing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing — $5.00 may Be
Trusl Fund Conlribulion | Added to Feas

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1l D ™ Delele 1L ] Change  [] Aduition
NAME FOSTER, WILLIAM PALIL NAME UBDD”HSE’E]’!EE

sIiee 1 D ss | 8190 U.S. 19 NORTH SINTET ADDRI S 04/13707-200324-012 150,00

CIIY-$1-21P PINELLAS PARK FL 33781 CIY-$1- /1

i D O Dolete Tt {1 change [ Addition
NAME CORRAGIO, FRANCIS J., JR VAL

SINFT ADDRLss | 8190 US. 19 NORTH STREET ADDR 55

ciy-si-aip | PINELLAS PARK FL 33781 CY-S1-/11

nn! [ belete e [ Change [ Addbton
NAME MAME

STRILT ADDRS S5 STRITT AODRI$S

CIY-S1. 710 LivY-81- 2

nnt 1 Detete e [ Change  [J Addition
NAMI NAML

SICT ADI S5 SINLT ADDRESS

CINY-S1- /11 CITY-S1- 211

i 1 Delete e [ change [ Additian
NAML NAM

SIRFIT ADDRESS SIRLET ADONY 55

GIY-ST-2 CINY-81-711

nnr [ Delete TILE [ Chaage [ Addition
A, NAMC

STIUIT ADDRE 55 SIRILT ADDI 55

ClY-51- 21 CITY-81- 2P

12. | hercby cerlify thal tho information supplied wilh this filing does not qualily for the exemplions contained in Seclicn 119, Florida Sialules. [ furihar corlify that the informalion
indicalod on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of tha corporation or tha receiver or ruslee empowered 10 exocute this report as required by Chapter 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11
if ghanged, or on an allachment with an address. with all othar liko empowered.

+

SIGNATURE: M@o J207 22U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Plone #




