2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P10516 e e

1. Enlity Name
SLAUGHTER CONSTRUCTION COMPANY, INC.

FILED

"Rl of State

Principat Place of Busincss
P. 0. BOX 2758

GULF SHORES AL 36547-2758

us

Maiing Address
P. Q. BOX 2758

GULF SHORES AL 36547
us

ANEROESEAAM AR

2. Pnncipal Placc of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc Suile, Apt. #, ole, 15t MOORE CR2E034 (10/06)
Cily & Slaie City & State 4. FEI Numbor Appliod For
63-0926928 Nol Applicable
Zi " Counlr Z Count i
P uniry P ountty 5. Cerlilcale of Slalus Desired $8.75 A.dd"w”al
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglsterod Agent
Namo

EMMANUEL, ROBERT A,
30 SQUTH SPRING STREET
PENSACOLA FL 32596

Slreot Addross (P Q. Box Number 1s Not Acceplable)

City

FL Zip Cede

8, The above named entily submils this slatomonl for the purpose of changing its registared alflice or rogistored agenl. or bath. in the Stale of Florida. | am familiar with. and accepl

Lhe obligalions of rogislered agenl

SIGNATURE

Sipnaiure, fypad or prnled npme of regrsigred agenl and (e apphesblo

[NOIE. Regysiared Agunt signntiure required when reinsiatng) DATE

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

9. Elocticn Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Il PR 3 Delete i [ Change T Addilion
NAMI SLAUGHTER, ROBERT L. NAMI Uﬂﬂl I} E E, 1 E}'E{I r:“,

st sy | 813 GULF SHORES PARKWAY #101 SIET AL SS 2A0RATT-B0048-016 158,75

eny siap | GULF SHORES AL 38542 CITY- S1-71P

nni [ pelele i O change [ Addimon
NaM! NAML:

STH LT AR SS SIRLET ADIN $%

CIY-S1- 210 CHY-81-

jl 1 boete Tl [7] changs [T Adaliian
NAM NAMI

SINLTADOESS SIRTLI ANDRISS

Cry -8t ae GiY-81- 211

i 1 Delete I ] change [ Addilion
NAMI NAMI

SIRETADDH 88 SIRETTADIRI 85

CIY-51- 211 CITY-ST-21P

nm [1 Delele ILE [ change [ Addition
NAMI NAM

SIRLIADDRESS STRIET ADDI 5%

CIY-S1- 2 CITY-S1- 2P

e O Delete e (] Change ] Addition
AN NAMIE

STHILT ADRRL S5 SIREE | ADDRLSS

CITY-ST-21P CITY-§)- P

12. | herchby certify thal the infermation supplied wit
indicated on this roport or supplemenlal rop
of the corporalion or tha receiver or lrug

il thanged, or on an atlachmenl ss, with all other like empowered.

iling does not quality for the exemptions contained in Scclion 119, Florida Statules. | furthor cortily that the infermation
e and accurale and that my signature shall have the same legal effect as if made undor cath; that | am an officer or director
owered 'o cxecule this roport as required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

] I—'Z-Z\J.n_-e- PVim=r 34 2 P N




