2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # P06000017537 - '
et ecretary of State
SLABAUGH'S SPECIALIZED CARPENTRY, INC. 04-13-2007 90164 023 ***150.00
Principal Place of Business Mailing Addross
596 CHAMPION CAK CIR 536 CHAMPICN QAK CIR
e e H"Hm m ||‘|| Iu“ |IN "N“m ||m “l‘“lm IH“ Nnm'“l l”m
2. Principal Place of Business - Mo P.O. Box # 3. Maling Addross

Suite, Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2EG34 (10/06)

City & Stale City & State 4. FEI Numbar Applied For

.6—6; - - Ly f é_f o Nol Applicable
2ip Country Zip Couniry 5. Ceriilicale ol Status Desircd O $B'75 Addttional
’ Fee Required
6. Name and Addregs ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLABAUGH, WILLIAM D

596 CHAMPION OAK CIR Street Address (P.O Box Number is Not Acceplable)
HAVANA FL 32333

P . Cily FL | Zip Code

8. The above named entity submits this stalement for the purposa of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, fyped ¢ pririlea narne of regisiered agent and Lile r aonheevle (NOTE Regeleted Agant sgnalulg reeLIre wogn rnsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

It P (7 Delste T O change [ Addition
N SLABAUGH, WILLIAM D NAME

SIRTT ADDRESs | 996 CHAMPION QAK CIR STREE T ADDRI S8

ity si-2p HAVANA FL 32333 CIiY s 2Ip

It [ oalete it ] Change ] Additien
NAMI NAMI

SIIUET ADDRLSS : SINEET ADDR $5

CITY $1-7IP CHY ST 2P

e [ Detete Tt [ change [ Addilion
NAMI NAML

SiIELT ADDRISS SIREF T ADCIESS

CITY ST-71P CIrY-$1 2P

it 7 Gelete i [F1 Change ] Addilion
NAME NAME

STRET ADDRI 85 SIRL] ADDRESS

oy st e iy s1 2P

nn O pelete i [ change  [] Addition
NAM: NAmE

SIFEET ADDRESS SIRLET ADDI $5

Gy s1-21p CIry s1- 2P

nie (7 pelete nf Clchange [ Addition
NAME NAME

SIREET ADDRTSS STREET ADDR 55

Gy sT-2IP Y ST 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the axemptions contained in Saction 119, Florida Slalutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have lhe same legal eflecl as il made under oalh; that | am an officer or dircctor
of the corporation or the roceiver or truslee empowered {0 execule (his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an allcaﬁhynl with an address, with all other like empowered.

SIGNATURE: (ol hann 9 /?M% YetfopT

SH3NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Dy Phone §




