FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM
. ANNUAL REPORT = -+ Secretary of State
DOCUMENT # F97996
1. Entity Name

SALISBURY CONSTRUCTION SERVICE CORP.

g S e —

Principal Place of Business_ Mailing Addrass

5301 PINE TREE ROAD 5301 PINE TREE ROAD
POMPANQ BEACH, FL 33067 POMPANO BEACH, FL. 33067

ARV AR SRR

07032005  No Chg-P CR2E034 (10/08)

4. FEI Number Applied For
59-2232870 . Not Applicable
§. Certiflcats of Status Desirad || $8.75 Additional

Fee Required

SALISBURY, G ROBERT, Il
5301 PINE TREE RD
POMPANO BEACH, FL. 33067

8. The above named entity submits this statement for the purpose of changing its registered office or registe
fhe obligations of registerad agant,

SIGNATURE

Signatre, typed or pﬁnwd mmt; nlr-e.gfuemc; lfgan:und e if ppplicabls, (l‘fon:?.:uaﬁilla-od Agenl signalure reguired when reins;al.'ng) X . F DATE
FILE NOWN! FEE IS $450.00 8- Electian Gampaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
70 S OFFICERS AND DIRECTORS T T
TITLE PSD
NAME SALISBURY, G ROBERT, [l

STREETADDRESS | 5301 PINE TREE RD

oIy 57-27°P POMPANC BEACH, FL

TnE vp

NAME SALISBURY, DANIEL SCOTT

STREETADDRESS [ 5301 PINE TREE ROAD -

omv-51-7F | POMPANO BEACH,FL . . ,

e s - ;

NAME SALISBURY IV, GEORGE R. : ;

STREET ADORESS | 5301 PINE TREE ROAD R W E :

cry-5t-2P | POMPANO BEAGH, FL o e N 1 LA
e oo = X : TR R R ST 5

e iN THIS SPACE

PR

NAME SALISBURY, MARTHA i
STREETACDRESS | 5301 PINE TREE ROAD
omv-5t-2p | POMPANO BEACH, FL

TNE

NAME

STREET ADDRESS
CITY -57-I% L _ B
TME —

NAME

STHEET ADDRESS
cay-st-2p - - T o =t PRI Y S B TOCE o R A Ui
12. [ heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on {his report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am gn officer or direstor
of the corporation or the receiver o irustaeg erpowered 1o & rkuie this report as required by Ghaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
S . S~

changed, or on an attachment with drass, with all o ]
2 Y0 I 25245

SIGNATURE:

lime Phone #




