FILED
Mar 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 7 03-15-2007 90017 039 ***150.00

DOCUMENT # P96000076281

1, Entity Mame

SLICK ENGINEERING, INC.

Prncipal Place ot Business Mailing Address 40“35386
26988 SE HWY, 19 PO BOX 186

UNIT 47 OLD TOWN, FL 32680
OLD TOWN, FL 32680

S W IR A

Suile. Apt. #, etc Suile. Apt. ¥, elc 02062007 Chg-P CR2EQ34 (12/06)
City & S:are City & Siate 4, FE! Number Applied For
58-3404107 Not Apphcable
ap Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
HName

JUDY, CHARLES E -
26988 SE HWY. 19 Streel Address (P.O Box Number is Not Acceplable)

UNIT 47
OLD TOWN, FL 32680

City FL | Zip Code

8. The aoove named enlily Submits this stalement for the purpose of changing its registered office or ragisteret ager, or bath, in the State of Flgrida. t am familiar with. and accept
Ihe obligations of registerag agent

SIGNATURE
B bt N0 0 D pd T 2 e i Qe b et app iCatiie SEOTE Byguerid Agurt < miury By renl &0 R staneg ) DATE
FILE NOWII! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it PVST 3 petere Tk {J Change ] Addition
NAML JUDY, CHARLES E NAML
STRLLT ADCRESS | 26988 SE HWY 19, UNIT 47 STREL T ADDRLSS
St SL.4P OLD TOWN, FL 32680 CIIe-51-2P
i ] palete nie [0 crange [ Addition
NAMLE NAML
STHLLI ADURESS SIREL 1 ADDRESS
CHY-§1- 01 CHY-51- 010
et [ Delete e [J Change [ Addition
NAME MAML
SIREET ADDAESS SIREET ADGRESS
CiT¥-51-2P CHY-51-21P
1Lk [ Delete ILE [ Change [ Addition
NAM{ NAME
SIALE] AUDRESS SIRLLT AULRESS
Cilr-§1-2p CIry-51- 20
ik O petete TUILE [(J change [} Addition
HARL NAME
SIRLET ADLAESS SIREE] ADDRESS
faly .51 2R CIrY-§1- 2P
i [ oefete TIRE O Crange  [] adduiion
HAML NAML
SUHLET ALURESS SIREL AGURESS
Siy Shogw Cuy-Si-ow

i . .

12, ( nereby cednity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatules. | further cerlify (hal ine information
indicated on this report or supplemental repart is true and accykate and that my signature shall have the same legai elfect as it made under cath, that | am an efficer or director
of the corporation or the receiver o Irustee empowared 1 Tule this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment address, with er ke empowered. x
Z-/207)
o¥e

Thayume Snary *

SIGNATURE

ninfiefricearha DiRECTOR

-~ —



