FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000003502 04-12-2007 90062 001 ***450.00
1. Entity Name
R. L. SALING MAINTENANCE, INC.
Principal Place of Business | Mailing Address 66 0 0 8 92 1
SATSUMAEL 388915~ SATSHMAFE—32489—U5
P L L RS ER AR A A
213 KLIAE 2.0, 3it3 Kuwng Ro
Suite, Aptl. #, elc. Suile, Apt. #, alc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number 5({ '36| 8OGT Applied For
I Ax. =L- TJAX., F& APPLIED FOR Not Appliceble
Zipg 2246 CO%WL) val 252_ 2 ¥6 Cv}u)n’t.r)y Jal 5. Cenificate of Status Desired ] ?ase';igggm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SALING, RL. JR SALNG, R.L. Tl
L WATERWAY-AMENGE Street Address (P.O. Box Number is Not Accept eb
SATSUMAFL 32789 21 CLINE RO

TAGRON Jitl & .

City FL [ Zigcgez4b

—_—

8. The above named enfiyy submits this staiegfentAbr the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redi ered?ry

SIGNATURE (¢ /{M it R oG -O7F

anu-xu‘f'e. hﬂﬁi o pn!lm naghe of reg agent angMide « {NQTE" Regrstered Agon) signature required whon fen stating ) CATE
FILE NOWIH FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete T Ochange [ Addilion
NAME SALING, R.L. JR . Ad NAME
STREET ADDRESS | +H-WATERWAN-AVENUE 3/t 3 KL ve . STREET ADORESS
CY-5T-ZP | SATSHMATPE 3218 N ax., FF1- Iz 2v G [Jomsioe
TILE oV O oetete TITLE [ crange [ Adaition
NAME BEDROSIAN, DORIS M NAME
STREETADDRESS | 1 SOUTHERN TRACE BOULEVARD STREET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32246 CITY-S1-2p
TMLE O velete TMLE [ Change [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CIFY -Si-2IP CITY-ST-2IP
HILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P Cy-s1-21p
e O Delere e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap cImy-§1-2p
TME [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr -gr-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling
ingicatad on this repor or suppiermental report is trug a
of the corporation or the receiv
changed, or on an attachmen

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
CysAte and (hal my signature shall have the same legal effoct as if made under cath: that | am an officer or direclor
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e empowered.

SIGNATURE: <f-G-07 Go4-IYE-008 7

Daynme Phone #

bﬁ:\nuue AHD TYFEDOR PRINTER NAME OF SIGNING OFFICER OR GIRECTOR

/




