FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000100509 04-19-2006 90083 047 ***150.00
1. Entity Nams
C. 8. SLEIGHT, INC.
Principal Place of Business Mailing Address ! . 4 [) 05 3 3 z B
543 DAK BAY DRIVE 543 OAK BAY DRIVE -
OSPREY, FL 34229 OSPREY, FL 34229
388 BUNKER HILL 388 BUNKER HILL
Suite, Apt. #, elc. Suite, Apt. #, alc, 04122006 Chg-P CRZE034 (+1/05)
Cit\i?& State City & State 4. FEI Number Applied For
OSPREY, FL OSPREY, FL 74-3104276 Not Applicable
Zi Counltry Zip Country - ) $8.75 Additional
3 fz 29 . o 147229 5. Certificate of Status Desired O Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SLEIGHT, CHRIS S SLEIGHT, CHRIS S.
543 BAY OAK DRIVE 1 Address {P.O. Box Number is Not Acceptable)
OSPREY, FL 34229 388 BOWRER HILE
GSPREY FL 50555
B. The above named entity submits this stat 7 e plar of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure. yped or printed )(me oFfagsiersd agent and wie f applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 9, Election Campaign Fl:‘nancing $5.00 may Be
After May 1[ 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelele TME P XXcChange [ Addition
NAME SLEIGHT, CHRIS § NAME SLEIGHT, CHRIS S
STREET ADORESS | 543 BAY OAK DRIVE STREET ADDRESS
: 388 BUNKER HILL
cm-si2k | OSPREY. FL 34229 T2 | oseREY, FL34229
TILE O Dslete TITLE ? [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2P
TITLE [ oelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TITE [ Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE [ oetete TTLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delele TITLE { change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions. contained in Chapter 119, Florida Statutas. | further cartity that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee erppowered 1o 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 attachment wiih an addre€s, with ajot likg empowere:

SIGNATURE:

SIGNATuRE,ﬁD/Ywﬁa'ﬁR INFET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




