2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000146164

1. Entity Name
SLAUGHTER SEALCOATING & STRIPING, INC.

May 21, 2008 08:00 AN
Secretary of State

Mailing Address

12 N. WASHINGTON ST,
PERRY, FL 32347 US

Principal Place of Business

612 N. WASHINGTON ST,
PERRY, FL 32347 US

DO NOT WRITE IN THIS SPACE

B P -

00 AR

05162008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
20-3743081 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

§. Name and Address of Currant Registered Agant

SLAUGHTER. TOMMY
612 N. WASHINGTON ST.
PERRY, FL 32347

S

S AT e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligahons nf registered agent.

'!
x

1
d

SIGNATUHF

* Sigmatura, typod or praiad nams of registered agen! and 1t f applicanle,

(NOTE: Registered Agent ggnature requrad whee rengatng) DATE

FILE NOWIll FEE 18 $150.00

9. Election Campaign Financing

Due by September 12, 2008 Trust Fund Contribution.

a

$5.00 May 8e
Added to Fees

In accordance with 8, 607.183(2)(b), F.S., the
comporation dld not recelve the prior notice.

10. QFFICERS AND DIRECTORS [

TMLE P

NAME SLAUGHTER, TOMMY
STREET ADDRESS | 612 N. WASHINGTON ST.
CITY-ST-21P PERRY, FL. 32347

TIME -~ ST O .
HAME! SLAUGHTER, TOMMY -
STAEET ADDRESS | 612 N. WASHINGTON ST.
CTY-ST-2P PERRY, FL 32347

me
NAE
STREET ADDRESS
CTy-ST-2P

Tme

NAME

STREET ABDRESS
cIy-s1-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

e A e .

12. | hereby certf
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered
changed, or on an anachmim/wuh an address, with af

SIGNATURE: /’ g/ 72,

g1 (ke empowered.

that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
0 executa this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if B




