2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114847 Mar 09, 2007 08:00 AM
1. Enlity Namo . Secretary of State
JACK SLAYTER CONSTRUCTION, INC.,
Frincipal Placo of Businoss Mailing Address
€808 SW 9TH ST. : 6808 SW 9TH ST.
R
2. Principal Placo of Busingss - No P.O Box # 3. Mailng Addross
Suite, Apt, #, 0l Suile, Apl #, olc. 15t MOORE CR2E034 {10/06)
Cily & Stalo Cily & Slale 4. FEI Number | Applicd For
' 20-0291574 "Not Apphcablo
Zip Couniry e Couniry &. Cerlilicale of Slatus Desirod O Eg'gfqlﬁ?:;i‘)”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name @,‘/
SLAYTER, JACK
6808 SW 9TH ST. Steel Address (P.0. Box Number is Nol Acceplabla)
OKEECHOBEE FL 34974 '
City FL l Zip Code

8. Tho above namea eniity submits this statement for the purpase of changing its regisiered office or rogistered agent, or Doth. in the State of Florida. | am familiar with, and accept
Ihe obligations of registorad agent.
T

SIGNATURE
Sgfnature. yped or printad neme of ragistered agent and bile v apphcable. {NOTE' Aegstared Agant signature requirad when ramnstalng) DATE
FILE NOWIN FEE IS $150.00 . 9. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 B Trust Fund Coniribution. ] Added ta Fees

‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P -] Delele It [ Change [ Additien
NAME SLAYTER, JACK ' NAME
SIRIET ACORESS | BBOB SW 9TH 8T. STRLT ADDRLSS OOd00RR1 =73
anv.si.ap | OKEECHOBEE FL 34974 CIIY-51-2P 03420/07-80037-026 150,110
IF . 1 Detete TLE [ Change  [] Addllion
NAME % NAML
STAEL] ADDRESS SIRCET ADDRESS
CIFY-S1-1IP cry-s1-ap
Te [ pelete s [T change [ Addition
NAME, NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1-2Ip CIy-SI-2IP
TITLE O elele TILE [ Change [ Addilion
NAME. NAME
SIREET ADDRESS SIRCE] ADDRESS
CIry-si-2p CIry-S1-71P
TIILE O Delete e I cnange ] Addition
NAME . NAME
SIREE| ADDHESS STRLET ADDHE S5
CITY-SI-2IP CITY-S1-24p
s [ Delele e [ Change  [] Addition
NAME NAMI
STRFET ADDRESS SIRELT ADDIESS
cIry-SI-7IP CHY-SI-2Ip

12. ! hereby cerlify that tha infarmalion suppiied with this filing does net qualify lor the exemplions contained in Secton 119, Florida Statutes. | further certify thal the information
indicaled on this soport or supplemental repor is true and accurale and that my signatura shall have the same legal eflect as if made under oath; that | am an officar or director
of the corporation or the recoiver of trustee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, ar on an allachment with an agddress, with all other like empowered.

SIGNATURE: Q : Zé 7 AN, ¥63~)63 - 22¢ 4

RE AND TYPED OR mmewms OF SIGNING OFFICER OR DIRECTOR Date Deayurrw Phone #
e




