2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P99000009439 Secretary of State
1. Enlity Name 02-09-2006 90024 018 ***150.00
CHARLES L. SLAUGHTER CONSTRUCTION INC.
Principal Place of Business Maifing Address
720 S HENDRY AVE 720 S HENDRY AVE e
IR RERG O AT
2. Poncipal Place of Business 3. Maiing Address
Suite. Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Numbar Applied For
59-3555632 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?ese-;g 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?l{gléGﬁgﬁghs}l%RLEs L Streel Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or prntert narme of regelered agent and tile d appheabin (NOTE" Ragstared Agem ronalure reaumed wnen reinsdating) TATE

" FILE NOW!!! FEE'IS.$150.00. . B
) 9. Election Campaign Financing ~ $5.00 May Be
.. - After May 1, 2006 Fee Will Be'$550.00 - Trust Fund Coniribution.  [3 Added to Fees
Make Check Payable to: Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE (e} {3 velete TILE P B’ﬁange [3 Addition
NAME SLAUGHTER, CHARLES NAE 5] A»utj)r}' e.(‘ & Awf'k’,é

STREET ADDRESS |110 S. HENDRY AVE STRICTADORESS | 77 (7 =% ef)df"f

CITY-ST-21P PERRY FL 32347 CITY-ST-2IP Yy FL— 'p _3 %7

TILE O peiete TLE ! [ Change (] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 7P

THUE [ Dalete TTLE [ Change [T Addition
NAME y e |0 T T B T

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§1-2p CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-2IP CITY-§T- 2P

TILE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP CITY-S1. 2P

12. | hereby ceriily thal the informalion supphed with this tiing does not qualify for the exemptions coniained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (e same legal eftect as if made under oath; that t am an officer or director
of the corporation or the recsiver or trusiee empowered to execuie this report agse BO7, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all ather like empowess
SIGNATURE: |-200b L<D-SEF-LSHD
Dows Daytime Phane #




