FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P11938 Secretary of State
(03-27-2008 90039 016 ***158.75

1. Entity Name

SLINGLUFF CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
280 MANCE NEWTON RD PO BOX 1526
MIDLAND CITY, AL 36350  US DOTHAN, AL 36302  US 50002135
. 01232008 Mo Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
‘ 63-0915332 Not Applicable

$8.75 additional

- . | 5. Cenificate of Status Desired x Fee Required

6. Name and Address of Current Registered Agent

SAYER, JoHNNY i DONOTWRITE™
GRACEVILLE, FL 32440 IN THIS SPACE

E
o F
+

8. The abave 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 obligaticns of registered agent.

SIGNATURE
Signalcre. typed or orintec name of regislered agent and title it apphcable. (NOTE. Regisiered Agem signaiure 1equired woar 1emslating ) OKTE
'FILE NOW!!!- FEE IS $150.00 9. Election Campaign Financing - $5; 00 Mav L T P
AfterMay 1, 2008'Fee will be $550.00 Trust Fund Contribution. O . Added 19 Fees 8 T ) - e
10. CFFICERS AND DIRECTORS i
me "~ | PD
NAME SANDERS, SCOTT A

STREET ADNRESS | 1403 CORNELL AVE
CITY-ST-2IP DOTHAN, AL 36303

TLE VIrE PRESIDENT
W vess| VENEZIANG, (HARLES ‘.

CHY-ST-2IP //9 62 éﬁkﬁ Dﬁ.Z:BVE . I

TiTLE :

NAME - & s .

§ DAESS * . ]
et - DO-NOT-WRITE- - =~

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ;!N THES SPACE

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE
NAME
STREET ADDRESS . : .
GITY-S1-2IF , A f.. PO 5,__,__,_

P R R R - e

12. | heréby certify that the’information supplied with this filing does not quality for the exemptxons contained, in Chap[er 119 Florida Slatutes | further certlly that the infermatian
indicated on this report or Supp\emenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 807, Fiorida Statutes: and mal my name appears in Block 10 or Blnck 11if
changed, or on an attachment with an i 'e empowered.

SIGNATURE:

3— |3~ 8 SIV-RY-r e

SIGNATUHE AND

s 7
(1] W& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~




