FILED

Jan 25, 2006 8:00 am
2008 FOR X RUAL REPORT T oM Secretary of State

N5 Fe ke e
DOCUMENT # K14870 01-25-2006 90033 032 150.00
1. Entity Name
ACE SALVAGE, INC.
Principal Place of Business Maiting Address
HWY, 90 MIDWAY P.0. BOX 496
MIDWAY, FL 32343 MIDWAY, FL 32343
s v (TR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
50-2879351 Not Applicable
zp Country p Cauntry 5. Certificate of Status Desired O Eese.;g“:\ird:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASSETT, JOHN
3070 SHARER RD. Street Addrass {P.0. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priniad name of registéted agenl and title if applicable, (NOTE: Regislered Agaenl signaturé requiced when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ' Trust pr,d Contribution. O Added to Fees
. L a4 _',. b . LT
10. OFFICERS AND DIRECTORS® ' - v ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete “imme ) Change ] Addition
NAME PASSETT, JOHN NAME
STREET ADDRESS | 3077 SHARER STREET STREET ADDRESS
CITY-57-2P TALLAHASSE, FL CITY-ST-2IP
TITLE A 1 peiete “TImLE [ chenge [ Addition
NAME KENT, GARY NAME
STREETADDRESS | VILLA LANE P.O BOX 496 STREET ADDRESS
CiTy-§T-2IP MIDWAY, FL CITY-ST-2IP
WLE ST O Detete T ST 'ﬁ(,‘hange [ Addition
NAME PASSETT, DOTY NANE Sanabro, DO"?
STREET ADDRESS | 3347 SHELINE DR sweeraooess | 93T ,Shd ne br
ory-§T-7F | HAVANA, FL 32333 LS| e Mang Fi. 32333%
TILE VP O Dedete TITLE [J Change  [] Addition
NAME RONNIE HAMILTON NAME
STREET ADDRESS | 2349 MOON LANE STREET ADDRESS
Cny-57-2P TALLAHASSEE, FL 32343 CiTY-ST-2IP
TITLE J Delete TITLE [1Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF _CTY-sT-2IP
TIILE [T pelete “TmiE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the'exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali hava the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmenitth an address, with allther like e
[- 290k

S|GNATU RE: jOFFlCER OR DIRECTOR Drat Daylima Phons #

JATURE AND TYPED OR




