FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000146164 Secretary of State
3. Entity Name (5-10-2006 90095 005 **%150.00
SLAUGHTER SEALCOATING & STRIPING, INC.
Principal Place of Business Mailing Address
612 N. WASHINGTON ST. 612 N. WASHINGTON ST. Uuuvivvy
PERRY, FL. 32347 IS PERRY, FL 32347 US
TR v WO 00 A
Suite, Apt, #, etc, Suite, Apt. #, etc. 05062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 37430@ / Not Applicable
i Couniry e Couriry s. Certificate of Status Desired ] gi'gfq:if:dmna'
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Namne
SLAUGHTER, TOMMY~ — T = C - - S
512 N. WASHINGTON ST, Street Address (P.O. Box Number is Not Acceptable}
PERRY, FL 32347
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe i applicable. (NOTE: Registerad Agent signarura requited when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. B Added to Fees corporation did not recefve the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ peieee TLE O change [T Addition
NAME SLAUGHTER, TOMMY NAME
STREET ADDRESS | 612 N. WASHINGTON ST, STREET ADDRESS
city-51-2p PERRY, FL 32347 CiTY-ST-2P
THLE 5T [ perete THILE CJchange [ Addition
NAME SLAUGHTER, TOMMY NAME
STREET ADDRESS { 612 N. WASHINGTON ST. STREET ADDRESS
CITY-ST-2P PERRY, FL 32347 cITY-S§7-2P
TMLE O Delete TImE [JcChange [} Addition
NAME NAME
STREET ABORESS STREET ADDAESS
CITY-ST-2P CITY-§1-2P
TMLE 3 elete TIEE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-23P CITY-ST-2P
TTLE [T Detete TmE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-29 CIrY-S1-2P
TLE 1 Delete TIMLE O Change [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ITY-5T-ZP CITY-5T-2P

12. | hereby cermz that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplementat report is, apa accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btack 11 if

changed, or o an attachment with a2 bl Sther like 5 hpwered.
SIGNATURE: S5=5-0l $5b-5/-0390
Dater Derytime Phone §




