2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000058339 Feb 03,2006 08:00 AM
1, Lty Nams Secretary of State
SLATER COVE CONSTRUCTION, INC.
| Cancpal Place ot Busmess . Maling Adaress
8157 EGRET ROAD 8157 EGRET RDAD
_ZT'FrTﬁcnipéS Piace of Business 3. Mang Address
Péi:l((é. Agt. £, atc. o . Suite, At #, atc. T 15t MODRE CRZED3Z (1 G!DS]
| Ciy&Sae City & State | s FEiNumper | |Aepiearor
3 . S 65“00380?6 | et Apprears
e Counity fip ] Country 5. Certificate of Status Desirod | gge'gfqﬁf:émnal
B Nameand Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

l Name

g?;}-ﬁ%{ﬁg% AD . Stree! Address (P.O. Box Number is Not Accaptatte)

FORT MYERS FL 33912 o —

oty FL'LZipc;ode )

8. The abcve named entity submits this statarnent for The purpose of changing its registersd alfice o tegistered agent, or batls, in the Stale of Flarida. 1 an tamiiar with, s6d ascept
he chivgatians of registered agent.

SIGNATURE
Ligriature lyped o prazic mano of reqistencd agent and Wic ¢ aopicatia (RO - Reqeicrad Agert sigrattite aquircd wWares rosslabaiyf OMIE
Hi ) l ) .
FILE NOWI! FEEIS §150.00. . 9. Elecrion Campaign Financeg  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contnbulon, L] Added to Fees
Make Check Payabie to Ftorida Departrieat of State
| 18 OFFICERS ANDOMECTORS ~— ~ F1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HiLL PSTD TILE N Change Adihin
3 Deloie 7 HGUDUBM E,_,..n:, {J Chang E
HAME SHARP, LOEL V MAME ; JuT il
SIRFET ADDRESS 18157 EGAET ROAD - STREET ADDRESS 12/ 13/106-80015-004  150.00
Y-SR {FORT MYERS FL 33912 . CITY-S7-21p
e 2 Detete it I Change [0 Acee
KAME NAME
SIRCET ADORCSS STREET ABDRESS
CHY- ST 2 GiFy- §F- 2P
T O petee B Tt 3 Chanee
NAME RAME
STRELT ADDRLSS SIRIE} ADDRESS
Ciry-§1-29 GIrY-Si-ap
mILE 7 Desete Wit 3 Change [T h
HAME HAME
STAEE T ADERLSS SIREET ADDRESS
CWY-81- 19 S-S5 2P
e ] oelete mie 0 Cange T Acs
HAME KAME
STRLLT AUTLSS SIREET AOORESS
CIFt-ST-27 Y- S1-7p
THLE 3 neise Hit T Change ] Adtei
NAML NAME
SIRLLY ADDRESS STHELL ADDRESS
oHY-§T- 2P CITY-ST-2F

$2. } hereby cerly that the informaton supphed with This hing does net qualiy for the exemiplions comamned in Section 118, Florida Statutes. | lurther cartily that he Infarmation
noicaled on 1his reporfl o suppiemental report is ITus and accurale and that my signature shall have the same lepal effect as if made under oath, that | am an pificer of direcior
ol the corparataan o the recswer or frustea empowered (0 execuls this report as reguited by CGhaptet 807, Florida Statutes; and that my name appesrs in Slock 10 or Block 11

it changea, or on an allachiment with an address, wilh all gther ke cropawered.
SIGNATURE:WWMQ Loa/ VisHar /I/szjng  239-999Y-/4a3

ELEATR T I f A TWER 1 PTEDY K ALCE (M Frhhithirs mec ot b ol mImErroe [Ty v A P o o




