2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000129036

1. Entity Name

Secretary of State
FLORIDA-NOSLIP, INC.

WELLINGTON, FL 33414 WELLINGTON, FL 33414

Principal Place of Business Mailing Acidrass
13879 SHAWMUT CT 13879 SHAWMUT CT.

R

01092008 Ne Chyg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For
20-3596970 Not Applicable
8. Certificate of Status Desired 1 F?OBQ-FZS; :Itritﬂﬂonal
8. Namie and Address of Current Reglstered Agant
"MCQEE, THOMAS R -~ ' R ey e AR R T
12773 W. FOREST HILL BLVD., SUITE 1201 e w2 NOT WRITE

Jan 14, 2008 08:00 AM

WELLINGTON, FL 33414 ' IN THIS SPACE

8. The above named antity submits this statement Jor the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

T e
7y

Sgnature, yped of printec name of reglstored agent end tie it apniicanls, (NOTE: Registered Agent signature required when reirstating)
FILE NOWII! FEE IS $150.00 3. Elaction Campaign Financing $5.00 May Bo 3
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added toFees - DDD?B 1504
AL /00 ON0aE.L 015 10
10. OFFICERS AND DIRECTORS i TR i
e PRES .
NAME MCGEE, THOMAS R

STREET ADDRESS | 13879 SHAWMUT CT.
CITY-ST-2P WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS
CITy-sv-2p

THLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CIry-5%- 28

TMLE

MAME

STHEET ADDRESS
GITY-ST-2P

12. 1 hereby cartify that the iﬁformatidh'supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furthar certify that the information
indicated on this report or supptemental repext Is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrass, with &ll cther like empowered,
SIGNATURE: %Z % »////., /f/ 237 '/M

AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR Daytims Phone ¢




