FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ~ ecretary of State

DOCUMENT # P05000036166 04-20-2006 90188 029 ***150.00
1. Entity Name
S.L.W. SALES, INC.
Principal Place of Business Mailing Address
5631 ROCKWOOD AVENUE 5631 ROCKWOOD AVENUE
ORLANDO, FL 32839  US ORLANDO, FL 32839  US
R v LT
Suite, Apt. #, etc. Suite, Apt. #, eic. 03242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
2 0— 2 457901 Not Applicabie
Zip Country Zip Couniry 5. Certilicate ol Siatus Desired ] Ei‘lfqﬁ?:c;“o”a’
6. Name an_d Addrass of Curr_ent Reglstered Agent 7. Name and Address of New Registered Agent _ _

Name

WINDSOR, SHARON
5631 ROCKWQOOD AVENUE Strast Address {P.C. Box Number is Nol Acceptable)
ORLANDO, FL 32839

City FL ’ Zip Code

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
' Signature, [yped or prated narme of agent and litle {NOTE. Reguitered Agent sigralure required when resnsiating) DAIE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelege 1MLE [ Change (7] Aadition
NAME WINDSOR, SHARON NAME
SIREET ADDRESS | 5631 ROCKWOOD AVENUE SIREET ADDRESS
CITY-5T1-2IP ORLANDQ, FL 32839 CITY-St-21P
TILE 7 elete TILE O chenge [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUY-57-0P CITY-ST-2IP
WILE O patete |(1{F [IChange L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-217
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21P
TITEE O3 Dalele THLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-51-21P
FITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS __— STREET ADDRESS
CITY-51-2P CTY-ST-21P

12. | hereby certify that the infermation supplied nﬁ his filing does not quality for the exemptions containad in Chapter 119, Florida Statutes A further certify that the information
indicated on this report or supplemental repght i# frue and accurate and thal my signature shall have the sama legal effact as il rpade undgr oath; that | am an ollicer or direcior
ered {0 axecule thi? as required by Chapter 607, Florida Slamlesfhal my fame appears in Block 10 or Block 11l
d.

of the corporation or the receiver or trustee
Zwith all other like empo / <~ ey A
/m,/%/”l/ 4175 /)
A g 7 / f

changed, or on an attachment with an add
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGIDA Cate P Daylvua Prone #

SIGNATURE: 6‘)
r




