2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P99000104176 Secretary of State
- Entiy tams 02-27-2006 90072 004 ***150.00
STEVEN J. SLAGLE, INC. S . o :
Principal Place of Business Maiting Address
5262 HARWOOD LANE 5262 HARWOQOD LANE
LAKE WORTH FL 33467-1830 LAKE WORTH FL 33467-1830
2. Principal Place of Busingss 3. Mailing Address )
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’!05) :
Cily & State City & Siate 4. FEI Number Applied For
65-0977337 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desirod O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLAGLE, STEVEN J

5262 HARWOOD LANE Street Address {P.0. Box Number is Not Acceplable) _
LAKE, WORTH FL.33467-1830 .

e e —q=

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signature. typed o ponted name of reawslered agent ana title @ applicatle \NGYE: Registered Agent signaliuce recared when renslabng) DATE

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0 Added to Fees

10. - .. . OFF{CEHS AND D!HECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TILE [J Change  [] Addiicn
NAME SLAGLE, STEVEN J MAME

STREETADDRESS | 5262 HARWOOD LLANE STREET ADGRESS

Cify-51-71P LAKE WORTH FL 33467-1830 CITY-ST-2tP

HILE v T pelete TTLE [J Change 3 Acdition
NAME SLAGLE, TAMMY L NAME

STREET ADORESS | 5262 HARWOQD LANE STREET ADDRESS

cay-s1-ap LAKE WORTH FL 33467-1830 CITY-SF- 2P

e o L _Cloeme me e O O Crange O ad DAdcmun
HAME GARDNER, JAMES C NAME N

STREET ADDRESS | 5262 HARWOOD LANE STREET ADDRESS

Cri-S-20 || AKE WORTH FL 33467-1830 N CIY-51-2p

TILE D Xoe;eqe THLE ’ 7] Change [T Addition
NAME SLAGLE, RICK A HAME

STREET ADORESS | 5262 HARRWOQOD LANE STREET ADDRESS ST
CY-ST-2F LAKE WORTH FL 33467-1830 CITY-ST-21P

TILE [ Detete TILE [JcChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

ILE 3 Deleie e [3 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have \he same legal effect as if made under oath; that | am an officer or direcror
of ihe corporation or the receiver or lrusiee empowerad 10 execule this report as required By Chagter 607, Florida Statules: and thal my name appears in Block 10 ot Block 11
it changed, or on an altachment with an address. with afl other like empowered.

SIGNATURE:

ED NAME QF SIGN!NG OFFICER OR DIRECTOR

Dayting Phone ¥




