FILED
2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT Apr 29,2008 08:00 ANV

Secretary of State
DOCUMENT # P01000043583 ry
1. £nlity Name
SLATS, INC.
Principal Place o! Business Mailing Address
11207 KNIGHTS GRIFFIN RCAD 112071 KNIGHTS GRIFFIN ROAD
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
04222078 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Ao
59-3717457 Not Applicable
. 5. Corlificate of Stalus Dasred ___[] Ei‘;t?qﬁ:j:;‘“"a‘

6. Name and Address of Current Registered Agent

AW, BAY BIREET DO NOT WRITE
TAMPA ‘FL 33606 IN THIS SPACE

8. Tha above named enuly submils this staterment for tha purpose of changing 18 registered office or registered agent. or balh. in the State of Florida. 1 am [amiliar wih. and accept
the obhligalions of registered agent

SIGNATURE

Sgnatere typet or prin‘ed name of regustesed agent and Litle f appicable (HOTE Registered Apent Signature rEQuINets »Nen rensia'ng) BATE
FILE NOW! FEE IS $150.00 9. Election Campangn F'inanc:ing $5.00 May Be
After May 1, 2008 Fao will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
iLE D 4
=)
NAME SLATTON, LOIS M -~ U_gqnnngh'dlqu = 9ra =
U5/22/08-50084-007 158.75

STREET ADDRESS | 11201 KNIGHTS GRIFFIN RQAD
Cy-S1-2P THONOTOSASSA, FL 33592

HILE

NAME

STREET ADDRESS
Ciiv-Si-21P

TILE
WAME

s DO NOT WRITE

. IN THIS SPACE

HARE
STREET ADDRESS
CHY.ST-2IP

Itk

NAKME

STHEET ADDRESS
CITy-S1-ZP

TILE

HAME

SIREET ADDARESS
CiTY-SI-21P

12. 1 hereby cerlify thal Ihe information supplied with this lilin(? does not quatly for the exemptions contained in Chapter 119, Flerida Siatutes. | furlher certify thal the information
indicated on Ihis reporl or supplemantal report is true and accurate and thal my signature shall have 1he same legal effect as il made under oalh: thal | am an ofticer or director
cf the corporation or the receiver or trustee em red to execute this repgrl as required by Chapter 667, orida Statutes; and that my name appears in Block 10 or Bleck 1111

~with all other like y};
SIGNAT of ke ﬂ% L//524/08/
SIGNATURE AND TYPED OWMG OFFICER OR DIRECTOR e T Dayime Phore »




