| |
2006 FOR PROFIT CORPORATION
| _. .ANNUAL REPORT (AR} FILED
DOCUMENT # P03000114847 | T Feb 09, 2006 08:00 AM
1. Entiy Name i Secretary of State
JACK SLAYTER CONSTRUCTION, INC. {

Principal P}ace oi Business Mailing ABdress
BE08 SW STH ST. -~ 5308 SW

= IR

2. Principal Place of Busine 3. Mading Address

123
{ ££08 Sw 7’% s7 PR (o), A17Y) 7’% s7T
Suite, At ¥, elc Suits, P‘pt #, etc. F 15t MOORE CRZECI4 {(10/D5)
Ciy A Stale P City & St - & FE) Number Apgiied Far
O sehodre /40!&4’ O, Ea';ZszAF e | Floeds 20-0291574 N apgiioat
Zi% qq > ¥ 5;2, o / ‘o [ < Z:% Q;?? & t 5?-;? ; { ! £ §. Certiticate af Status Deswed 0 ?ge'ggq:‘i?géﬁma’
L 5. Name nnd Address of Current Reglsterad Agert | 7. Name and AddTess of New Registared Agent
Name
SLAYTER, JACK

£808 SW 9TH ST Street Address (P.0 80x Number is Not Acceptabie)

OKEECHOBEE FL 34974 B

City EL ‘ Zig Cods
| 8. 7ho above named enfily subiils {is statement for the puipasg of changing #s cegistered office or registered agent, or hoth, in the State of Florida  { am farmiliar with, and acie
the obhgations of registered agent.
SIGHNATURE
ng valuee: iy gt pravid ndsne of re) e od agenl and o mgncal‘me {NDTE‘ fegsioren Ages SIHNEILTS Maguitet When teistahng) DAE
s
A F“"E liogt;! i ;‘E& IS $150 gﬂ o 8. Electian Campaign Financing $5.00 mMay
) fier May 06 Fee Wilf Ba §550, __Q N Trust Pund Contribution. [ Added to Fees
Maks Check Payable to Florida Department of S!ate
14. . GFFICERS AND DIRECTORS [ EE ADDITIONS/CHANGES 7O OFFIGERS AND DIBECTORS IN 11
e P O skt i Oohage D00
NN, SLAYTER, JACK HAbL UCRO00427347
S S (6808 SW STH T, o s 02/21/06-80027-013 150. 00
cr-si-1P  JOKEECHOBEE FL 34974 oY ST-2P - '
it T Datetis e Otunge DOa
HAME NAME
STREET ADDRESS STRECT ADDRESS
Ciy-51-29 CiTY-ST- 27
e T Delete T 3 cnamge O e
HAME AN
SIRELY ADDMLSS STAEET ADDRESS
CITY-ST- 2% CITY-S3- ZiP
e 7 Detete W [ Cheme £ 40
NAME HAME ’
STREET ADURLSS SIRLET ADORESS
CITY-St- 2P | CiTY-5{-2P
TmE 3 Deels e Dicrage  [Jaa
HAME NANE
STRCET ADDRLSS STRHEET ADDRESS
CITY-57-1F LITY-5T-2P
HILE 7 Dalete THLE I Change  [da
NAME HAME
STREET ADDRLSS STRECT ADDRESS
CiTY-51-2IF CoY-ST- 7P

12. 1 hereby cerify that the wiormanon supphed with thig h(.ngﬁ!gaes a0t c;uah['y ar the exereplions cortained in Section 119, Florida Statutes. | further gartify that ihe mfcrmnrn
inchcated an this report or supplemental repart is true and eccurate and :hat v signature shakl have the sams e gai effect a5 if made under oath; that 1 am an offiagt o Jieec”
of the carparatan or ths recever ar frustes empowsied to execute 1his report as require] by Chapter 807, Florida Statutes; and that my name appears i1 Btack 10 or Block
it changed, or an an allachroent with an address, with all ot ke empgiered.
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