{

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AF) FILED

DOCUMENT # P99000015066 Apr 21, 2008 08:00 Al
1. Enliy Nama Secretary of State
SLIDERS, INC.
Purcipal Place of Business Mailing Ardress
10820 WONDER |LANE 10820 WONDER LN
WINDERMERE FL 34786 WINDERMERE FL 34785
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suille. Apl. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Staie 4. FE) Number Applied For

59-3560994 Net Applicable
- 1 z . .
zp Country ? Country 5. Cenficate of Status Desired O ?g;g&ﬁ?g&"“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

Eégggﬁgfzggﬂ LANE Street Adaress (P.O. Box Number is Not Azceptabla)

WINDERMERE FL 34786

Cily FL 2 Code

8. The apove named eruty submits s starement for the purpose of changing i1s registered office or registared agent, or cotr, in the Swie of Flonda. | am familiar with, and acaept
the cbigalions of registered agent.

SIGNATURE

Sonzive, Ivped o prered nans: ol 1eg Hore soert avl e | arplLacy, {.CTE Regisimen Agort sqialare (equeas wils <ansiadr gy RATE

8. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFI(‘ER% AND DIRECTOR:: 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Deecre TIME [3 Change [ Aoaitien
NAME FLECK, PETER J HAME

STREET ADDRESS | 10820 WONDER |LANE CTAEET ADDRESS ’ AT i T

Orv-sT20 | WINDERMERE FL 34786 CTY-S1-7Ip N5 A06, 05 ._.!_Ii_f._'i_l G012 150,00

TILE VP [T Doete TITLE [Jchange 3 Aadtition
NAME FLECK, KARI P HAHIE

STREET ARDRESS | 10820 WONDER LANE STREET ADDRESS

CITY-51-21P WINDERMERE FL 34786 CITY-5T-21P

{ImLE O peere HILE ) change [ Addwien
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2 CITY-5T-2I7

THLE [ Detete fITLE [ charge [T Addilion
HAM: HAML

STREET ADDRESS STALET ADDAESS

Iy -1 212 LTy 5. 20P

TITLE 3 Deiete TILE O Change [ Addilon
NAME NAME

STRELT ADDRESS STACET ADDRESS

LY -S1- 21 CITY- ST-2iF

1ML 3 peele TILE O change [ Addibon
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHTY-ST-21° CITY 5T-2IP

12. I'hareby certity that the informatior supehad with this filing doss net qualily for the exemptions conlained in Section 119, Flerida Statutes. | furtner certity that ine information
indicated an this report of supplerrental repert is true and accurate ana that my signature shall have the sama legal eftact as f made under oath; that | am an officer or direclor
of the corperation or the Tae NEr Of trugle empowered lo execule this repoit as required by Chapter 807, Figrida Statutes; and that my name appears in Block 13 or Block 11
it changed, or on an al Regs. with all cther like empowered.

L \ h/ BI?—H_\D%B

SINNATURE AND TYPEDRUE PRINTED NAME OF SIGNING OF FICER OA DIRECTOR | ¥ Diaytme Faone

SIGNATURE:




