2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 673503

1. Entity Name

C & B SALVAGE CO.

Principal Place of Business
g.?_ﬁ UNIVERSITY BLYD W

E 15
JACKSONVILLE FL 32217

Mailing Addrass
3811 UNIVERSITY BLVD W
STE1

5
JACKSONVILLE FL 32217

FILED
Apr 17,2006 08:00 AN
Secretary of State

AR

2. Prncipai Piace of Business 3. dailing Address
Suite, Apt. ¥, slc. Suite, Apt. #, aic. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apphied For
58-2017161 Not Applicabt
Zio Country Zp Country 5. Certificate of Status Desired d $8'75 A..dditianai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1820201 NKEi NAGR5¥ URT. P.A. Sireet Address (P.Q. Box Number is Nat Acceptable)
JACKSONVILLE FL 32204 - - -
City F L Zip Cede

8. The above named entity submits this statement for the purpose of chang{ng its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and ‘accept
the abligations of registered agent.

SIGNATURE

(NOTE Registered Agent sigralue fequirad when renstatng) DRIE

Sigraiure, fyped of prntea name of regisiered agant and lilke if appheable

- FILE NOWN! FEE IS 815000 "
After May 1, 2006 Fee Will Be 555000
Make Check Payable to, F]qi'id‘_a‘ aépéﬁrﬁent;;o_\f‘ §_¥a’t§ B

T L T Ry

9. Electicn Campalgn Financing
Trust Fund Contributon [

$5.00 may =
Added 1o Fees

16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
IME vD 1 Defete TME Clchange  [Jaaw
NAME BAILEY, JW NAME

STREET ADDRESS | 4035 HOLLIDAY LN STREET ADDRESS ST 13

omy-sT2P | JACKSONVILLE FL 32207 CITY-S7-2P TS L P 1 R LS ) )
e 5TD 7 pelete TILE ClChange L 1Ad
KAWE BAILEY, HENRY CLAY, Hll NAME

STREETADDRESS 14141 OLD MILL COVE TRE STAEET ADDRESS

CITY-ST-2P JACKSONVILLE FL OTY-ST-BP

TME PD_ . - o O oee TIE 3 Chamge - [] Agnitic
HAME BALEY, DR NAME

STREET ADDRESS | 4021 HALLIDAY LN STREET ADERESS

omY-ST-2F | IACKSONVILLE FL 32207 CITY-§1- 2 -

TIE I3 Dejete TME Ocrange [ Addiis
NAME HAME

STREEY ADDAESS STREET ADDRESS

CITY- 8T-ZIP CITY-S1-2IP

TE O oetete T Clome
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P LTy -5Y- 29

L £ et TALE [ Ctange [ der
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

12. { hereby cerufy that the information supplied with this kling does not quality for the exemptions contained in Seclion 118, Florida Statutes, | further certify that the information
indicared an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with &l other like empowered.

SIGNATURE:

704-773-7#/2

Daglime Phong #

w/mle b

SIGNATURE AND TYPED OR PR D HAME OF SIGNING OFFICER OR DIRECTOR



