" *""2006 FOR PROFIT CORPORATION

ANNUAL REPORT

fage /g7z

DOCUMENT # P97000071340

1. Enlity Name

S.L. PHILLIPS, INC.

=L ED
06 8US 30 PH I:23

Principal Place of Business

7350 5. TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address

7350 5. TAMIAMI TRAIL
SARASOTA, FL 34231

_ent TARY OF STATE

LLAEASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, alc.

07242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0772238 Not Applicable
i Country Zip Country 5. Certiicate of Stas Desired ~ [J 979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, STEVEN
7350 S. TAMIAMI TRAIL
SARASOTA, FL 34231

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnalure, lyped or pnnted neme of registered agent and tllke if appiicable.

(NOTE: Registernd Agent signalie required whan reinstating) DATE

FILE NOW!'l FEE IS $550.00
Due by September 6, 20086

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change [ Addition
NAME PHILLIPS, STEVEN NAME
: LS| L el fom e T Y oy Lo
STREETADDAESS | 7350 S. TAMIAMI TRAIL STREET ADDRESS AT }F"!*'"! fj = :?e h "E;I-:r'-"" !-"} Te
onv-st-2p | SARASOTA, FL 34231 CTY-ST-2P 1272 A0~ 04N --035 iS00
TME DvPs 3 Delete TILE [ Change [ Addition
NAME KABACINKSI, LISA HAME
STREET ADDRESS | 7350 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-5T-2IP
TME [ pelete TIME [ Changs  [J Addiion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T- 2P
THLE 0 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
IME {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee e;%red to executs this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

it

changed, or on an attachment yith an addres;

SIGNATURE:

h all other like empowered.

| /&%/wﬁ'/ E3/p

T~ TR —
433

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING QFFICER OR DIRECTOR

Date Daytme Phona #

Je &5




| - oy 292

August 3, 2006

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Document # P97000071340
S.L. Phillips, Inc.

Dear Sir or Madam:

Please consider our request for the late fee to be waived since the annual
report notice was not received.

Your attention to this matter is greatly appreciated.
Sincerely, .

Lisa Kabacinski

Vice President, S.L. Phillips, Inc.



