2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 17,2006 8:00 am

DOCUMENT # P05000016253 ecretary of State
SLYDER'S, INC. 04-17-2006 90396 010 ***150.00
Principal Place of Business Mailing Address
446 HARBOR DR 446 HARBOR DR UvuumEvar
S INDIAN ROCKS BEACH, FL 33785 S INDIAN ROCKS BEACH, FL 33785
s T > RN AT
7630 34th Ave N 7630 34th Ave N

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
St Petersburg, F1 St Petersburg, FL 20-2207259 Mot Applicabile

Zip Country Zip Country » i $8.75 Additional
33710-1133 Pinellas 33710-1133 Pinellas 5. Certificate of Staius Desired [l Foe Required

6. Namea and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

WELLS, DANNY W Jason C Palanlo

Street Addraess (P 0. Box Number is Not Acceptable}
446 HARBOR DR. et AR50 S4th Ave N

S INDIAN ROCKS BEACH, FL 33785

City

St Petersburg, FL | “83%10-1133

8. 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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE 7 el
Signature. lyped or printed narhy of regisiered agent ana e |f apphicable. [NCOTE: Registered Agent signature requirted when ranslating) DATE
FILE NOW!I FEE IS $150.00 9. Eleciion Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] velete TILE P O Change B Adtition
HAME WELLS, DANNY W NAME Jason C Palanio
STREET ADDRESS | 446 HARBOR DR STREET ADDRESS 7630 34th Ave N
CiY-51-21P S INDIAN ROCKS BEACH, FL 33785 CITY-$1-21P St Petersburd., FL 33710=1133
TITLE [ petete THLE Octtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-7IP
TMLE O pelee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete THTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-7IP
TiTLE [ Delete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
WILE [ Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (¢ execute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empow)

SIGNATURE: _ Jason C Pa v Y-/ O-06 1-509-280-3395

SIGNATURE AND TYPED OR PRYWED N. OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona ¥




