FILED
May 08, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-08-2006 90309 043 ***150.00

DOCUMENT #P04000147516

1. Entity Name

SLAINTE WINES, INC.

Principal Place of Business

2644 S RIVER SHORE DR
PORT ST LUCIE, FL 34984

Vting Aderes 50019580

2644 5 RVER SHORE DR
PORT ST LUCIE, FL 34984

S 0 A

2. Principal Ptace of Business
Suite, Apt. #, etc. ite. Apt. #. elc.
uie. Apt. % ele Suite. Apt. # et 04252008  Chg-F CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1795383 Not Applicable
Zi Countr Zij Count ;
P 4 P i 5. Certificate of Status Desired O $8.75 Adadtional
Fea Requirad
6. Name and Address of Current Registered Agont 7. Ngma and Address of Noew Registered Agent
Name
O'CONNOR, CHRISTOPHER
2644 S RIVER SHORE DR Street Address {P.0O. Box Number is Not Acceptable)
PORT &7 LUCIE, FL 34284
v City [ Zip Coge
,/A % / FL
8. The above named ghtily submits jhi ﬁ(at ent for the purpose of changing its zegistered aifice or registered agent. or beth, in the State of Flarida. | am familiar wilh, and accept
the obligations of tereo agent, .
SIGNATURE -29- 0 b
Sgnmure, typed or praved mme & reg:atensd Boant and i2ie d applcabe. (NCOTE: Regaitrad Agant spnatxe requyad when rensatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Cantribution, O  AddedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PO [ pelete TME peesi DQNT’ [ Crange [ Adition
NAME O'CONNOR, CHRISTOPHER D HAME
STREETADORESS | 2644 SOUTH RIVER SHORE DRIVE smeETanoress (9913 Sud 13gnd LUy
cTr-51-27 | PORT SAINT LUCIE, FL 34984 oest-2  |Navie, FL. 33325
TITLE Olpelee - | E [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-2P CiTy.ST-op
TILE [ pelete L [ Crange [ Aocition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-ST-2°P CIy-S7-ap
TITLE [ petere TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -S7-2P CiTY-5i-2P
TIMLE O3 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CiTY-57-2P
TITLE O3 pelere TE [ Change [ Andiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2P | CiTY-$T-29
12. | hereby cerlify that the inrmatj tll_lsuppli ith this filing does not quatity for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orffsuppjgnental 1 t is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the rgceivgr[or truste: powered lo execute this /eport as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 ot Block 11 if
changed, or on an attachipentjwigh &n ad . with all other like empowered.
SIGNATURE: oyldofog 95y~
GNATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR Date ! Daytme Phona #




