. FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT __ ° Secretary of State

DOCUMENT # P02000078014 (3-28-2007 90015 011 ***150.00
1. Entity Name
S-L CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address ) q UU ‘q Jblb
471 BIRCH STREET 471 BIRCH STREET S
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 )
R VR ARERARRA A

Suite. Apt. #, ete. Suite, Apt. #, efe. 03192007  Chg-P CR2E034 (12/06)

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

30-0106448 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g':i 3:’:;“0’18'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
— . —” | Mame— — — SR -
POWELL-WILLIAMS, JUANITA
2867 LORIMIER TER Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statemsatfor the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am famifiar with, and accept

the obligais sterec agfint. o
g /4%%%7 (//7/%% ;(/é, L7 >

SIGNATURE X2 e e EC T g
yotanice, M-&bnmw name of rag.stered agent dMa ine if applicable. (NOTE: Registered Agent signalure required whan rsinstating) OATE
- H (
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] petete TITLE O Change [ Addition
NAME SOLOMON, CARY NAME
STREET ADORESS | 471 BIRCH STREET STREET ADDRESS
CI7Y-ST-ZIP JACKSONVILLE, FI. 32206 CiTy-ST-2IP
TALE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-ST-2IF
TME O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS A STREFT ADDAESS N _
onvstae” | : CITY-ST-2IF
JITLE 3 elete TITLE ' {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS :
CITY- ST 2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O oetete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P ciy-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it 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 Black 11 if

changed, or on an attgaliment with an address, with all other like empowered.
S|GNATURE:C\CMLL& lﬂ Jeron 3-9 ) ~07-F0%-¢55-G481

Aﬂ'rwen OR PRINTED NAME OF SIGNING GFFICEA OA DIRECTOR Date Daytima Phone #

h*J



