2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # P03000156301 ecretary of State
1. Entity Name
SLATER'S CARROLL WOOD AND TILE, INC. 04-26-2006 90194 049 ***150.00
Principal Place of Business Mailing Address
2119 WKIRBY ST 2119 W KIRBY ST
TAMPA, FL 33604 TAMPA, FL 33604
L s RN N6 DA AT
3944 FLoyDED 25493 £Loqd £D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Thmtt L - 34-1977704 Not Applicable
zi; é- / g C&"g‘% 32'% é / g (Eu;ya 8. Certificate of Status Desired O Eg';iad:dm'
8. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Nama g " F F R ;
SLATER, HARRY D Street Add (POB!NDb" héA table) 3
2119 W KIRBY ST re rass (M.0. ¥ Numper 15 No ccep able *
TAMPA, FL 33604 31"3 ﬂo‘wb m
Y v IA FL | 2% 334y

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

teepy Stmer - PReS. ‘/!ib/vt

SIGNATURE
i Didbipsiorad ngent ahd tie # sppiceble. (NOTE: Ragistored Agent signature requirod whon nenstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
Aftor May 1, 2008 Foo Mf| be $550.00 Trus! Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN
e PVTS 3 petete me VTS %:hange on
HAME SLATER, HARRY D NAM smfff;, taddy b,
STREET ADDRESS | 2119 W KIRBY ST STREEF ADORESS ) 24418 Zroyd Ri,
omv-ST-2P | TAMPA, FL 33604 b CTY-57-2P TamPh F& 33L)8
TME O Delete TME (I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE E] peletz TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2F CIFY-ST- 2P -
e O betete TIME O change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-58-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-81-2P
e 1 peite mE . D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
cY-51-2P CITY-ST-2P

12. | hereby certirz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atlachmantwith an address, with all other like empowered.

SIGNATURE: paelsy Sinter. fAES, %Zf%(, 873 -728-9733

WAME OF SIGMING OFFICER OR DIRECTOR




