FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000079808 04-17-2006 90361 003 ***150.00
1. Entity Name
JOE SLES INC
Principal Place of Business Mailing Address q U U JU4st
827 LEE ST. 827 LEE ST.
WILDWOOD, FL 34785 WILDWOOD, FL 34785 _
T v AR O R
Suile, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3735830 Not Applicabla
Zip Cauntry Zip Couniry i 4 $8.75 Additional
5. Certificate of Status Desired O R Requlrecli sond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name
SLES, JOE
827 LEE ST. Street Adaoress (P.O. Box NMumber is Not Acceptable}
WILDWOOD, FL 34785
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or botn, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sima:u.a. typed or printed name of regi sgent and Litle # P {NOQTE: Ragisterad Agent signature required when reinsiating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0 Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIME PD 1 Delete TITLE [JChange [ Addition
NAME SLES, JOE NAME
STREET ADDRESS | B27 LEE ST. STREET ADORESS
Cy-ST-2IP WILDWOOD, FL 34785 CITY-ST-2IP
1IN - 0 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CiY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2F Ciy-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-22 CITy-S§7-29
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-53-2IP CTY-5T-21P
THLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information su;
indicated on this report or supple
of the corporation or the receivgy
changed, or on an attachmes

SIGNATURE:

ith this filing does not qualify for the exemptions contzined in Chapter 118, Florida Statutes. | further centify that the information
#7rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
wered Lo execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

7/_7, 0b 257 503902

Daytme Phone ¥

el

7

WWM TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

[4



