2008 FOR PROFIT CORPORATION
..+ ANNUAL REPORT (AR)

DOCUMENT # L82981

1. Ently Name

S&L CONSTRUCTION, INC.

Prncipal Place of Business
6220 CARLTON RD.

Mailing Address
6220 CARLTON RD.

FILED
Apr 23,2008 08:00 AN
Secretary of State

BROWN, LAURA JEAN
6220 CARLTON ROAD
JACKSONVILLE FL 32244

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Sane, Apl. #, ele. Sunte, Apt #, e1c. 15t MOORE CR2E034 (10!07)

City & State Ciy & Slale 4. FEI Number Apphed For

59-3014135 Not Apslicable
2 ¥ : . .
» Counry Zp Country 5. Certficate of Status Desred [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and.Address of New Registerad Agent
Name ‘

Srreet Address (P.O Box Number is Not Acceptable)

City

Zijz Code

FL

the abligations of registered agent.

SIGNATURE

8. The apove named enuly submits this statement for the purpose of changing iLs registerec office or registered agent, or cotn, in the State of Florida. | am famifiar with, and accept

Snatere. lypad o prated rama o reg sioree ngerl and Lle | aplcazio

INGTE Regrsiqes Ager! signalaee sequitat wien ramsisbe g4

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be !
Added to Fees

11. ARDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

7 petets TITLE Jchange [ Acation
NAME BROWN, ROBERT STEVEN NAME
STREET ARDRESS |6220 CARLTON RD. STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 32244 CITY-ST- 2P
Wik D O peete THLE [ Crange [ Adaition
v BROWN, LALIRA JEAN pant LONG0051 554 |
STREET ADDRESS | 6220 CARLTON RD. STAEET ADGAESS T3A0E-E00NS-02 15000
omy-st7r | JACKSONVILLE FL 32244 Cmy-81- 216 "
1113 [ paete TLE (3 Change ] Addition I
NEME fLEME " ,
STREET ADDAESS STAFET ADDRESS
GITY-ST- 219 CITY-S1- 2P ‘
INLE [ pelete TiiLE [ Change ] Addition
NEME HEHE ‘
STREET ADDRESS STAEET ADDRESS
CHY- ST-2p CITY-§1-21P
TLE [J pelete TMLE O-Change - [ Addition
HAME AL
STRZET ADDRCSS STRCET ADDALSS
ITY-S1-21° CiTY-ST-2IP
TIRE [ peigte TITLE (5 Changs  J Aduition
NAWE HAME
STREET AGDAESS STAEET ADIIRESS
ime-g1. 710 CITY-ST- 2P

SIGNATURE:

12. | hareby certlity that thg information supelied vatk this filing does net gualiy for the exemetions contaned in Section 119, Fiedda Staiutes. | furiner certify thal she information
indicated on ihis report or supplernental report is trie and accurate ana that my signature shall have the same legal eftect as f made under oath: that | am an officer or director
of the corporagon or the receiver or trusiee empowered Lo execute this report as required by Chapier 607. Florida Statutes: and ihat my name appears in Block 15 or Black 11
it changeo, or un an attaghment with an addresg, with ail other like empowered.

AMANL. j&v@—w [ qurs 3 Srov o

VP fai 0% ys13205

SIGNATURE AND T}rEP’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Dyt knare &




