FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am

DOCUMENT # P95000027581 Secretary of State

1. Entiyy Name 03-14-2006 90015 036 ***150.00
SLUSH PARTY, INC.
|

Principal Place of Busingss 7 Maziling Address
1326 VIEWTORBR~ T 39 72 % ixsviewtorpr SS9

c 4 c & vl
BT fron 2+ S 7 L AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, glc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-3335969 Not Applicable
Zi Count Zi Countr it
P untry ' ountry 5. Certilicate of Status Desired (| $8.75 Additional
Fee Required
&. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILLEBOE, CHARLES R

2790 SUNSET POINT RD Street Address (P.O. Box Number is Not Acceptahig)

CLEARWATER FL 34619

City FL Zip Code

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 g
Sgnature. typed or printed name of registered agent and tille d apohcable {NOTE Regisiored Agent signaiure renuirgd when remsialng) oATE|
'

9. Election Campaign Finaricing $5.00 May Be
Trust Fund Contribution.) [0  Addedto Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
DP 3 telete TITLE [ Change [ Acdition
BARRETT, THOMAS A NAME
STREET ADDRESS | 1 328-VIEW TOR-DR f 73 23 A’ STREET ADDRESS
UNY-SI2P CLEARWATERFE33764 frn 040, A,_A FL 375 cm-stze
TITLE DS [ peiete TITLE [ Change [} Addition
NAME BARRETT, LYNDA S / NAME
STREET ABDRESS | 1328-VIEWTOP DR 413 Yo by STREET ADDRESS
CITY-5T-2P GLEARWATERFI 337654 L&\Pjﬁ AA )—L 3325H0) crvesrae
TLE 3 petote CTME _ . ] Change . _ [J Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71F
TMLE O oelete TITLE [ Change (] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-8T-2IP
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O pelete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an anachmem%ddress. with aii other like empowered.

SIGNATURE: e O Lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




