2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # Pe5000088905 L ecretary of State

1. Entity Name
SLP SYSTEMS, INC. 04-27-2006 90153 010 150.00

Principal Place of Business Mailing Address
RT 9 BOX 78512 P O BOX 1885

G e LT

j Business 3. Mailing Addr

B S O Br| SET SoMeada ey

Suite, Apl, #, etc. Suite, Apl. #, etc, 1st MOORE CR2E034 (10/05)

ity & Stgte ) Gity & Staie ; 4. FEI Numoer Applied For
é.CE e C-L‘Ru "\(_.. ,‘{ie_ Q"t“f PL 58-3353517 Not Applicable

i . —Couniry in Ty . %8.75 Additional
§QGQ4 G{:}lu p'\b}q :'.%9@94 ﬁiﬂ_t,y‘\b : q 5. Certificate of Status Desired O Foo Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

SWARTZ, GREG %C“i ga) {Y}CQC‘L‘-L) ‘6’{‘ Street Address (P.Q. Box Number is Not Acceplable)

ITY FL 32855 . 3)@(3‘:—‘?4

City FL | Zip Code

8. The above named entity submils this s1alerment for the purpese of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. lype: or punterd name ol requstered agent and lile d apphcanie (NOTE" Regisioren Agem signalure retuirad when reinsihng) DATE

7L FILE NOW!I FEE 1S §150.00.,
. After May 1, 2006 Fee Will'Be $550.00 -
Make Check Payable to Florida Department of State .

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS tN 11

THLE D o 3 Desete TITLE [JChange [ Addilion

HAME SWARTZ, GREG O o —r‘ HAME

staeeT Aooness |RE9 BOX 28542 DT D n]choe) T | smaeer aooness

GITY-57-219 LAKE CITY FL 32655 __:)29 (;\_@,:{* CITY-5T-2IP

TWIE [J Delete TMLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-219 CITY-§T-21P

TITLE T Detele THLE 3 Cnange ] Addition
CNME— T T T - — - - - = e ——

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITY-ST-21P

HITLE [ Dalete TILE ] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S7-2%p

TIME U] Datete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ Deiee Nt I Change  [3 Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-7IF CITy-81-2IP

12. | hereby certily thal the information supplied with this filing does not quality for ihe exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee smpowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered

SIGNATURE: QEY‘“CW/J e S, Suonetz 4) ol Q(SEA-/SEE -1734

_SIGNATURE _A\NEHWED O PRINTED NAME OF snGerIg. OFFICER OR DIRéC\‘IOR Dain = Dayte Phong 4 !
[

. —




