2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000009678 i Mar 09, 2007 08:00 A
1. Eniily Name
AMERICAN SALVAGE & TRADING CORPORATION Secretary Of State
Principal Place of Businoss Mailing Addross
6417 AMUNDSON STREET 6417 AMUNDSON STREET p
e IR AR
2. Principal Place of Busincss.- No P.O. Box # 3. Mailing Acidross
Suite. Apt. #, clc, Suile, Apl. #. clc 15t MOORE CR2E034 (10/06)
City & State City & Slale 4, FEI Number Appliod For
75-3096737 Nol Appiicable
Zin Counlry Zio Couniry 5. Cerlificale of Slalus Desred J gg.g?q:?:(;lional
6. Name and Address ot Currant Registered Agent 7. Nama and Address of New Registerod Agent
Namo
MCCULLEY, ADELINA
6406 YVETTE DR Sireet Address (P.O. Box Numbor is Nol Accoplable)
HUDSON FL 34667
City FL Zip Code

8. The above named onlity submits this slatement for the purpose of changing its regisiered office or registered agenl, or both, in the Slale of Florida, | am familiar with, and accenl
the obligations of rogislered agenl.

SIGNATURE

Sgnalwra, yped o prnied name o fegistered agent and Ll ¢ appicahie (NOTE: Regisiered Agent signatury (eQuirgd wigs rastaning) DATLL

"FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleclion Campaign Financing $5.00 May Be
Trus! Fund Ceninibution [  AddedtoFees

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

IR P [ belete L O] change  (C] Addibken
NAME MCCULLEY, ADELINA NAME | JDI'IDFH R 1120

SIRLT AR ss | 6406 YVETTE DR SIRET 1 ADDI S NS GT-8 5 :!"-'§ 2 150,00
eny-s1-ap | HUDSON FL 34667 GITY-81- P /el L HL9

i O ose mi O Crange [ Addinon
NAML AL

SIREET ADDRESS STRIET ADDRE S5

CIFY-51- 4P CIY-§T- A

T [ petete mr [ change {7 Addition
NAM( NAMI

SIRCE | ADDRESS STRFE | ADDIY 85

CITY - S1-21P - - o CITY-51-21p T b ; B
e O petere i [T change [ Addition
HAMF NAME

STRUE | ADDRI S5 STRI 1T ADDR 55

CIY-51- A0 CiY-$1-ap

I [T Derie 1L O change [ Addinan
NAM. NAMF

STRIET ADDRESS SIREEY AR S5

CHY-S1- 21 CIY-51- AP

T O oelete TILE [ Change [ Acdilion
NAML NAME

STREE] ADDRESS SIRELT ADDRESS

CIvY-S1-21p f oov-st-ae

12. | hereby corlify Lhal the informalion supplied wilh this ling doos not gualify for tho exemptions containod in Soction 119, Flonda Statutes. | further corlily thal the informalien
indicated on this report or supplemental reporl is true and accurate and that my sighature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or he rocoiver or trustee empowored 1o oxocule irad by Chapter 607. Florida Stalutes: and thal my namag appears in Block 10 or Block 11
il changed, or on an atlachmen} wi

3-6-0%7 36343 5-AlI3

ICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




