FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000095676 05-01-2006 90372 027 ***150.00

1. Enlity Name

CAY SAL, INC.

Principa! Place of Businass Mailing Address .

36225 COVINGTON ROAD 36225 COVINGTON ROAD

DADE CITY, FL 33525 DADE CITY, FL 33525

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1285824 Not Applicabie

zp Country Zip Couniry 5. Certificate ol Status Desired O ?i‘liﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, JOHN L X
36225 COVINGTON ROAD - Street Address {P.0Q. Box Mumber is Mot Accepiable)
DADE CITY, FL 33525

.

- City F L Zip Code

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

SIGNATURE :
Signaturé, lyped or panted name of registered agent and title o apphcable. {NOTE: Ragislered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE -‘P res |({ a_n-f’ B/Cnange 3 Addition
NAME WILSON, JOHN L : NAME
STREET ADCRESS | 36225 COVINGTON ROAD STREET ADDRESS
CITY-ST.2IP DADE CiTY, FL 33525 CITY-ST-21P
T L1 telete e secredry [ Treasorer O change  [Bddition
HANE NANE imberly Lgnn il een
STREET ADDRESS STREET ADDAESS 3b22s ‘Cov ‘;,,3 ton Road
CITY-51-21P CITY-ST-ZIP Dade €4 = 33525
TIILE 1 Delete TITLE P [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-21P
TLE ] petete TITLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CiTY-S7-2IP
TITLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-21P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CITY-$T-2IP

12. | hereby certify that the inforlpation supplied wilh this #ing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify thal the information
i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the recelyel, or red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment’ th all other like empowered.
SIGNATURE: Y-27-04 35257809
SIGNATUFX‘ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phoni #

\



