FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-10-2005 90133 021 ***150.00

DOCUMENT # P03000064452

1. Enity Name

S.A.L CONTRACTING, SERVICES, INC.

Principal Place of Business

6255 CURRY FORIL RD., #120

ORLANDO, FL 32822

Mailing Address

2121 HANNAH LANE
ORLANDO, FL 32826

RN MO

AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0036352 Not Applicable
Zp S . Country Zp Country 5. -Cen“.fic:\:c,ufSGa:us,Dasi:ed‘—':‘_SQTLM_"HM_-;_.
= Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTRAL FLORIDA FINANCIAL SERVICES, LLC
1961 VAN SHEFFIELD DR, .
ORLANDO, FL. 32826."

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named,entity submus this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. | arn familiar with, and accept
the obllgatrons of reglslered agent

SIGN URF *

Slgnsrura typed or printed name of rag:s[usﬂ ageny and titke I applicable (NOTE: Registered Agent signalirs required when renstating) DATE

EILE NOW!!! FEE IS $150.00
After May 1,’2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

: OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LES PS O Delte TME o) Kfhange [ Actition
NAME ESPINO, SANTOS )" NAME SHTeS E5FA 20
STREET ADDRESS | 6255 CURRY FORD RD #120 : SIREET ADURESS | £/ D/ A Gin Al L anes
cry-5T-2P | ORLANDO, FL 32822 CTY-§t- 22 drlonde r7¢_2282L
TTLE ] 3 Delete TMLE { Change [ Addilion
NAME ) . NAME

- STAEET ADDRESS _STREET ADDRESS_

CITY-ST-2P . CITY-51-21P . —
TITLE [ Delate TALE [ Change  [_] Addition
NAME NAME

STRCET ADDRESS . STREET ADDRESS

CITY-S1-2P GITY-ST-2P

TITLE O celete TMeE [[ichange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2 CTY-8T-2P

TITLE . O pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiFY-5T- lIF‘.

TITLE O oeteie TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this hlmg dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with . with all other like empowered.

SIGNATURE:

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datw Daytime Phone #




