FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000009472 03-08-2006 90175 032 ***150.00
1. Entity Name
SALAZAR TRENCHING, INC.
Principal Place of Business Mailing Address Q““be 99
850 WARNER ROAD 850 WARNER ROAD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
RS v M EM NI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State i 4. FEI Number Applied For
57-1196293 Not Applicable
Zip ‘ Country zp Couniry 5. Certificate of Status Desired O ?i'giaf:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERSON, JOE
5412 MORSE AVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City F L Zip Code
8. The above narped entily SetSmily this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjred aggnt.

JE D, JEQE@M 2‘("[.@&3

Vot
SIGNATURE £
. Signature, ty&u or prinied name ot registered aﬁenl and titte if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! i’EE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change ] Addition
NAME SALAZAR, THOMAS NAME
STREET ADDRESS | 850 WARNER ROAD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TIFLE vP - (/Detete e ClChange [ Addition
NAME SALAZAR, SHERYL G NAME
STREET ADDRESS | 850 WARNER ROAD STREET ADDRESS
CIry-S1-2IP GREEN COVE SPRINGS, FL 32043 Cy-$T1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-21P
TILE 3 Delete TITLE ) Change  [J Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P GITY-5T-2IP
TILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE {1 pelete , TITLE [ Change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-219

12. | hereby certity that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenya] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

' changed, or on an attachment with Ap/address, with all gher (ke empowered. .
SIGNATURE: ‘% p/@&s’ BEr] ¢(¢,, > b ( doy )W L39-9y

"™

s’;namns AND TYPED ?a FBfial NAME OF SIGNING OFFICER OR omecwa 7 Daytime
/



