2006 FOR PROFIT CORPORATION L M 27.2006 8:00
. ar 27, :00 am
ANNUAL REFORT - Secretary of State
DOCUMENT # P04000164160
1. Entity Name (03-27-2006 90237 004 ***150.00
SALVAGE, INC.
Principal Place of Business Mailing Address oy
5000 SE FEDERAL HWY #706 5000 SE FEDERAL HWY #706 . | owgE LA e
STUART, FL 34997 STUART, FL 34997 o ¥ .
: mrsrses > LR
2702 St Janel 57 2702 s£ Tuncd 5F
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
stynrt AL ﬂ: 477 £L 27-0111134 Not Applicabia
Zip Country Country - . $8.75 Additional
.?17 5 é 7 % /’// A ?79;77 /%GI'// ’1’: 5. Certificate of Status Desired O Fee Required
-— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
“Name : e o e — - 1.
LONG, THOMAS E Lone Thomas £.
5000 SE FEDERAL HWY #706 Street AddrBss (P.0. Box Number is Not Acceptable)
STUART, FL 34997
e 2702 St Janct st
..-,_' City
SAy657 FL | 9577
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the obhgatlons of registered agent.
sonaTuRe L B0 m RS £i Long Ty s 7-Z20 -06
Sigrature, typed of printed nama of registered IJem and title if applicable. (NOTE: Registerect Agent ﬁngeqwod when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TLE @, “,.. P 67"0 r 'w Change [ Addilion
NAME LONG, THOMAS NAME Zon fj;amks A~
STREET ADDRESS | 5000 SE FEDERAL HWY #7086 STREET ADDRESS 7025 s ry t‘r
onv-si-ze | STUART, FL 34997 v | & St Hrt! £l 3% 9 97
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
|_TLE [J Delete e O Change [ Addition
NAME - T NAME — =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-SF-2P CITY-ST-2P
ME : [3 Delete TMLE O change [ Addition
NAME " NAME
STREET ADTRESS STAEET ADDRESS
COY-51-ZP CTY-ST-2P
mE g f R0 : 3 Delete THE Ochage  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T 4omas Ltiong Py & .7 F-20-06 772-7§/-6393

SIGNATURE AND TYPED OR PRINTEINAME OF SIGNING OFFICER OR D!RECTOR/ Dete Daylime Prone #




