2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # P01000058339 Secretary of State
1. Entity Name: 01-10-2007 90047 011 ***150.00
SLATER COVE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8157 EGRET ROAD 8157 EGRET ROAD T
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e e O Ll GO G A
8157 EFgreT RD. | BI51 EgreT RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
_City & Stale - _’?ity 8 Stale 4. FE| Number Applied For
FoeT MyERs, Fl- FaRT mMysns, F{, 65-0038076 Not Applicas
- [ ¥ - L .
3:2% c‘ (0 0-7 Ciing & '3)‘7' 'Qb q b '-l tﬁrg & 5. Certilicate of Status Desired 0O ?:—gfq:::’:;‘"’"“'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

SHARP, LOEL V
8157 EGRET ROAD
FORT MYERS, FL 33912

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

City

FL [£%8 41

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatae, typed or prated name of regetered egent and btle f apphcable.

(NOTE: Regstered Agem signatun required when rensteing)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O pelete TLE [ change  [J Aodition
NAME SHARP, LOEL V NAME

STREET ADDAESS | 8157 EGRET ROAD STREET ADDRESS

ory-st-2¢ | FORT MYERS, FL 33912 CITY-ST-2P

HiILE 3 Celete TIHE [J Change [T Addition
RAME NAME

STREET ADDRESS STRFET ADORESS

CITY-S1-2P 33‘1 [Pl CITY-S7-2P

TIME [ cetete TLE OJcrange [ Addition
NAME HAME

STHELT ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-AP

TTLE 7 Delete WL Ochange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CHY-SI-2P

TITLE 1 celee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY - §7-2P

e 1 petete e O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

cav-sT-ap CATY-ST-2P

12. | hereby certify that the informaticn supplied wilh this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmniy, 'zy like empowered.
SIGNATURE: /%- Z,—gj Zaé/f/-f///—‘)/a/&

23G-79Y /¥ 23

1/8/o7

/ﬁcmmAmnmmmmmswm}vﬁnmmmmm
4

Daytime Phone #




