FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000110061 04-11-2005 90156 037 ***150.00

1. Entity Name

SLIP FREE SOLUTIONS OF SOUTHWEST FLORIDA INC.

Frincipal Place of Business Mailing Address

1414 NW 36TH AVENUE - 1414 NW 36TH AVENUE

CAPE CORAL,FL 33993 US CAPE CORAL, FL 33993 US ‘

e v SR
Suile, Apt. #, elc. Suite, Apt. #, eic. . 01122005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Appliec For

O/ - O 8/ ?93(’ Not Applicabte
X Countey e Countey 5. Centificate of Status Desired O Egzgq l‘;‘:‘:’éﬁ‘ma'
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent

- — —— ——— — - —_ MName — - .- -

MICHAELESSI, CHRISTOPHER

1414 NW 36TH AVENUE Sfreet Addeess (P.0. Bex Number is Not Acceptabla)

CAPE CORAL, FL 33993

City . FL ] Zip Coue

8. The above named entity submils this statemnent for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. +am familiar with, and accept

SIGNATURE . . F
(NOTE: Ragistensd AQert spnansre racueredd when redutstng) CATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Fnancing $5.00 may po
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AdcedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e PRES [ Detete TiLE [Jonange [ Adsition
HAME MICHAELESSI, CHRISTOPHER NAME )
STREET ADDRSS | 1414 NW 36TH AVENUE STREET ADDRESS
CITY-51-27 CAPE CORAL, FL 33893 Civy-ST-2P
TRLE SECR 7 pelete TME [ Change [ Acdition
NAME MICHAELESSI, DONNA MARIE NAME
STREET ADDRESS | 1414 NW 36TH AVENUE STREET ADDRESS
CrY-5T-712 CAPE CORAL, FL 33993 TATY-ST- 2P
T ume [ petere TIME : Jchange [ Addition
NAME . NAME
STREET ADDZESS B o . STREET ADORESS
CITY-ST- 2P T 7 onvesieze - N - - - =
NILE [ belele TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTY-§T-27 Y- §1-2P
TME 3 petete TRE O Cnange [ Adeition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-7P CIY-ST-2P
TMLE O belete MLE [Jchange [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CY-§7-2P

12. | hereby cestify that ihe information supplied with this fiing does not qualify for the exemplion stated in Section 118,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageutate and that my signature shall have the same lega) eifect as if mage under path; that | am an officer or director
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiprida Stalutes; and that my name appears in Block 10 or Blogk 11
changed. or on an attachment wih an ad s with ail other like empowered

239 -
Cur ISTOPHER M1 CHRELESS / %As 283 9823
ED NAME OF SIGNING QFRCER OR DIRECTOR Dug Damnmﬁ

SIGNATURE:




