2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 11, 2008 8:00 am

DOCUMENT # P01000058339 Secretary of State
1. Entity Name 11 oy
SLATER COVE CONSTRUCTION, INC. 01-11-2008 90028 036 *#7150.00
Principal Place of Business Mailing Aodress
8157 EGRET ROAD 8157 EGRET ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912
1

2. Prifocipal Place of Business - No P.O. Box # 3. Mailing Address l

Dh T SAnE

Suite, ApL. #, elc. Suile, Apt. ¥, elc. 01072008 Chy-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Shr- 8 SAA-S 65-0038076 Not Applicable
3% q (D 07 (;;‘R;:img 32% q (O 7 E_?KYM = 5. Certificate of Status Desired ] ?g'gilﬁdr;‘;mnal

6. Mame and Address of Current Rogisterad Agent 7. Namae and Address of New Registerod Agent
Name

SHARP, LOEL V

8157 EGRET ROAD Street Address (P.C. Box Number is Not Acceptabie)
FORT MYERS, FL 33912

City FL l Zip Coce

8. The above named entity' submits this statement for the purpose of changing its registered office ot registered agent, of both, in the State of Florida. | am famriliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, yped o prmed name of regestered Bgent and ttle d appicabie. (MOTE: Registered Agent signanure recured when renstarng} DATE
" :.FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD g {3 oelete TLE O change [ Addition
NAME SHARP, LOEL V NAME
SIREET ADORESS | 8157 EGRET ROAD SIREET ADORESS
CITY-ST-2P FORT MYERS, FL 33912 GITY-ST-2F
TMLE U1 elete TiLE [ Change ] Addition
HAME NAME
STREFT ADDRESS STRTET ADDRF 55
Criy-§1-ap Criy-S7-2P
TTLE 1 ekete HITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CAY-51-2P
TTLE [ oelete TITLE Clcrange [ Addition
NAME HAME '
STREET ADDRESS SIREE? ADDAESS
CIY-57-2P CITY-ST- 49
TITLE 1 petete WILE [J Ctange [ Addition
MNAME NAME
STHEET ADORESS STREET ADORESS
CiTY-ST-2P ChY-s1-2P
TME O oetete TILE Octenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-St-29

12. | hereby certify that the information supplied wilh this fitiné; does not qualify for ihe exemptions contained in Chapter 119, Florida Statules. | further certify that the information
incicated on this report or supplemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the recewver of luaiee empowered to execute this report as required by Chapier 607. Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment witl cid , with,all other like wered.
: - /= 7/ o0&
Cate /

_ymwmmmmmmsusmmos%mmm
[




