2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # $17664

1. Entity Name

SLIGER VIDEC PRODUCTIONS, INC.

ecretary of State

04-05-2006 90145 031 ***150.00

Principal Place of Businass Mailing Address q““ -

6671 SYLVAN WOODS CR 3921 NOVA ROAD

SANFORD, FL 32771 US PORT ORANGE, FL 32127 US

I s T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For

59-3045195 Not Applicable

e Country Zip Cauntry 5. Certificate of S1atus Desired ] Ei‘gfqaf:‘;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o Sonun L SLigER

SLIGER, STEPHEN B
3921 NOVA ROAD
PORT ORANGE, FL 32127

SRR Usens Devve

© S A FoRD FL |45 |

8. The above named entity submits this statement far the purpase of changing its registered

office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligatij f regiﬂw/
- =
sr(‘;wmu@ kégz-%—- 50!4 1 L g{,tggﬁ
naturg, typed or printed ] registered agent and thig it appicabla,

(NOTE: Registerod Agenl signatura required when reinstating)

[

’5(%72 \O(o

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Feo will he $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPVS l;ipeme TLE DV ET 7 Change Muaniun
NAME SLIGER, STEPHEN B. HawE Sowrp L SLIGER.

STREET ADDRESS | 6671 SYLVAN WOODS DR STREETADDRESS | ¢ 0 =T | Q\I VAN Qo0 § DRLU =

ITY-Si-2IP SANFORD, FL 32771 CITY-51-21P as Coad  Froeina = )_‘1‘1 \

e 1 Delete TME O change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

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

TIMLE [ belete TILE [ Change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ Change [ Addition
RAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP CITY-31-2iP

TIE 1 Delete TITLE [Jchange [ Adrition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-51-2

TILE [ pelete TMLE [ Change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITv-SE-2IP

12. | hereby certify that the information supplied with this filing does not quality for he exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
caivar ar trustee empowersd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

of the corporation or,

ptions contained in Chapter 119, Florida Statutes. | further certity that the information

changed, or on @ chmgnt with an address, vii‘th all other tke empowered. Sbh) (A s" \ q 5&'
SIGNATURE; X éﬁr—w&@& e loL 4o 393-6111
NATURE AND TYPESOR PRINTED NAME OF SIGNING OFFICEAZIR DIRECTOR Dale D tiarss Phong & [ax- 3204




