NN

200); FOR PROFIT CORPORATION FILED

* -7 ANNUAL REPORT (AR) May 15, 2006 8:00 am
DOCUMENT # P05000081138 250 Secretary of State

1. Eniity Name
- _ of¢ e of¢
RICK SLUGA INC. 05-15-2006 90043 003 550.00

Frincipal Place of Business Mailing Address
2504 REGATTA DRIVE 2504 REGATTA DRIVE
SARASCOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Addrass
250 Regga K S92 clapk AL

Suite, Apt. #, atc¥ Suite, Apt. 4, elc. j” 15t MOORE CR2E034 {10/05)

Crty & Slale Cily & Siale 4, FEI Number Applied For
527‘“4)/7’4 FL ISARAS 2T FL ;‘0 ~ 39 Y0790 Not Applicable

Zip Country (18] Couniry . . $8.75 Additional
)(/9_}/ Jﬂﬂ"flr‘? j‘/}} ’ 5- g E )’JT( 5. Certificate of Staius Desired O Fee Requirad

— —6&. -Neme and Address of Current Regisieied Agontem - 7. Name and Addrese-of-New Hegistored Agent -
Name

SLUGA, RICKY

2504 REGATTA DRIVE Street Address (F.O. Box Number is Not Acceptable)

SARASOTA FL 34231

' City FL ] Zip Code

8. The above named entity submits this statcrmenl fas the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sugnratura, fyped Or printed name ol (eg-siercd agent and e d apphcalzie {NOTE Regsteren Agar sigrature raquinad when [ansmlg) DATE
FILE NOW!!! 'FEE IS $150.00. . ) )
- W 8. Election Campaign Financing $5.00 May Be
.~ After May 1, 2006 Fe? Will Be $550.00 Trust Fund Coniribution. [0 Acded to Fees
Make Check Payable to Florida Department of State -
10. * QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1
TITLE [»] O peiate TIIE {1 cChange  [T] Addition
HAME SLUGA, RICKY HAME
STREETADCACSS (2504 REGATTA DRIVE STREET ADGRESS
CITY-SI-41P SARASOTA FL 34231 CITY-37-2IP
TITLE [ Delete TILE [TJchange [ Addition
MAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-51-21P GIT¢-ST- 2P
THLE O Delete TITLE [1Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CiTY-ST-21P
FITLE [ pelete THLE [Jchange  [] Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2iP CITY-51-21P
TITLE O Detete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
N O pelete THLE [ Change [ Addition
NAE HAME
STREET ADDRESS SIAEEF ADDRESS
CHTY-§T-2IP CITY-ST-7

12, | hereby certify thal the information supplied with Lhis filing does not gualify lor the exemplions contained i Section 118, Flonida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an cificer or director
of the carparanhon ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flonda Slatutes: and that my name appears in Block 10 or Block 11

it changad, or on an atlachment with an agdress, with alt other like ampowered.
SIGNATURE: M j@@a 3-9-06__q4/-750-/20

SIGNATURE A0 TYPED # PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daysime Phona 4




