2008 FOR PROFIT CORPORATION
ANNUAAL REPORT

DOCUMENT # P06000024431

1. Enlity Name
SLIP STREAM CONSULTING INC.

FILED
2008 APR 29 ANID: LS

Principal Ptace of Business Mailing Address

8211 STEEL MILL CREEK ROAD P.0. BOX 777 SECHL e ! Ur SIATE
LAUREL HILL, FL 32539 LAUREL HILL, FL 32567 TALLAHASSEE, FLORIDA

S N AR

04272008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pR=prm APIAFS

20-4206188 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

8K§1h:PS"I'SETEEIY EAFLLMCEEK ROAD DO NOT WRITE
LAUREL HILL, FL 32567 IN THIS SPACE

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
Sipnatue, typed of printed name of registerad apgsnt and title il applicable. (NGTE: Aagittared Agent signature raguied when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election. Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Furd Contrikution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME KEMP, STEVEN M
STREET ADORESS | P.O. BOX 777 a— = oy
1001295593251

CaTY-ST-2P LAUREL HILL, FL 32567

05/15/00--01020--011  #*150,00

TME

NAME

STREET ADDRESS
CITY-5T-2P

TMLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TITLE

MNAME

STREET ADORESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciy-s1-7p

12. | heteby certify thal the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachnW&s. with all other like empowered.
SIGNATURE: ___ el f//zs’,/ﬂ«f’ RS0 Apb)- 2557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytrme Phone #




