2008 FOR PROFIT CORPORATION JAN 2 2 2008 A

“ANNUAL REPORT (AR) FILED

DOCUMENT # P10516 Feb 01, 2008 08:00 AN
1. Enti Nama Secretary of State
SLAUGHTER CONSTRUCTION COMPANY, INC.
Prrcipal Plag: of Busingss Mg Address
P. O. BOX 2758 - : P. 0. BOX 2758
GgLF SHORES AL 36547-2758 GgLF SHORES AL 36547
2. Prngipal Place of Businass - Mo P Q. Box # 3. Masfing Adarasy
Suite, ADL #. €10, Sule. Apt #. eic 1st MOORE CR2E034 (10/07)
Caty & Siate Ciy & Stale 4. FEi Number ADDIED For
63-0926928 ) Not Apglicable
Zp Caurry Zp Country 5. Cerficate of Statug Dasired Lr¥ ?g.gfq:&i?g:i]ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMMANUEL, ROBERT A.

30 SOUTH SPRING STREET Sieet Address [P.O. Box Mumber s Nat Accepiablel

PENSACOLA FL 32596

City FL Zii: Code

8. The apcve named entily subimits this statament for the purpese of changing s regrstered office onegisterad agent, or notn, in the Sie of Florida 1 am famiiar with. and accept
© the obligalions of registered dyent.

SIGNATURE

Sgnctiene Tpoed of foored LB o e sd el le Paeploann AOTF PRt aae AR L ORSLIT SUURIT pmm i L g DATE

- FILE NOWL!: FEE 1S $150.00 -
R \‘Aﬂer May 1; 2008 Fee will Be 5550 09 : :
. Make Check Payable to Florlcla Deparlment of State :

9. Elrcnon Camoagn Finarcing — $5.00 May Be
Trust Fund Cenmuron. [} Added to Fees

10, CRFICERE AND D.RF“TORU 11, ADDITIONS /CHANGES T OFFICEAS AND DIREC,TORS IN 11

L PD 3 poete TTLE [OJckange [ sddition
MAME SILAUGHTER, ROBERT L. HAME UﬂUDDﬂ S AR

STREET ADDRESS 1613 GULF SHORES PARKWAY #101 STREE? ADORESS I12/12-,08-80032-021 153, s

CITY-5T- 7P GULF SHORES AL 36542 CiTy-5y- 2

e : 5 Deete HILE O Crange T Addilion
HAME HikHAE

STREFT ADDRESS STAFFT ADGRESS

oITY-5T-717 CITY - S1- 2IF

1L O paigte ML [ Change (T Aodition
HEME HAME

STREET ADDRESS STAEET ADGRESS

Cily-§1-212 LHTY-5T-3P

e O b [k T} Crarge [ Acddition
HAME HAME

SIRZET ADLRESS SIREE™ SDIRESS

ST -ST- 2R CITy-51-2I°

TITLE [ peee s {3 Change [ Adeintin
HAML KA

SIR.T T ADGHLSS STRCET EDDRESS

cTy-s1-ze GarY- 5i- 2

TITE 1 Detate TNE Ocnangs  TJ Acdilion
MAME NAME

CTHEED ADDRESS . SIREET ADPRESS

S -51-7R CIIY-§F-2IF

12, | haergby certity that the inforniation suuphed vath g fiting
indicatcd on this report or suppiernental report s treg 8
S Hhe CcOmRaranon ar the receiver O Irustee am,
it changea, o vn an attachment wih

SIGNATURE:

@3 net qualfy for the exemetons contained in Section 110, Flurida Statvies | furtnar cerlify thal tha information
Gocurale ans thal my signature shall have the same legal enect as il inade under oath, that | am an oflicer or chrontor
Sd 10 execula s report as required by Chapier 807, Flgrida Statwtes; and that iy nairs appesrs in Bleck 13 or Block 11

&l ather like erpowered
/4%/05/ 251 9YE 22>

SISFATURE ARD TYPED DR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR Tt e Frvewses




