: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P05000002191 Secretary of State
1. Entity Name 02-10-2006 90030 037 ***158.75
SALYER CORPORATION
Principal Place of Business Mailing Address
1645 NORTH HIGHWAY 81 1645 NORTH HIGHWAY 81
e T ”ll”ll‘ w ||’|’ l”” "m IIW "m "“’ ||”| Um ”l‘l ml\ MIM ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc, Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Stale City 8 State 4, FEI Number Apphed For

Nat Applicable
“p Country Zp Country 5. Certificate of Status Desired m $875 A_ddiﬁcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

?gi'syﬁ%#ﬁa\(elhwp\y 81 Street Address {P.Q. Box Number is Not Acceptable)

WESTVILLE FL 32464

City FL | 7ip Code

B. The above narmed entity subrpits this statement fort purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registergi’agent.
/3‘7 -/ - { 56

Signature. rypp’} ar pry nerj nagfy ol re.gﬁh;mﬁ agenl ang tille 11 apmh:atu {NCTE Registered Agent signalure renune whan ronstaing) DATE

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

3 Delete it 7 change [ Addition
NAME SALYER, LARRY L NAME
STREET ADDRESS | 1645 NORTH HIGHWAY 81 STREET ADDRESS
CTY-ST-2P  |WESTVILLE FL 32464 CITY-ST-2P - .
i vic Pp [ Deiete TITLE [ change [ Addition
NAME Toann~ [? Q A j-}j HAME
STREET ADDRESS tesdS NMoOrTh , STREET ADDRESS
CIpy-ST-21P b (58 Trrs //{_ 3 & {/ ‘ 4 CITy-ST-7IP
HILE i FR 5“ o~ é [ Delete e [ Crange [ Adeition
N I e = LS fof*'C‘/“)L /A A B - /T T T T T
SRECTAORESS | ), &7 & e /7w 9 o/ STREET ADDRESS
CITY-ST-7P Lo GC T wr2fr,m /78 D2/ f | onsiw
THLE ; L& C O Detete TITLE [ Change [ Addition
NAME LARRY L gA‘ {lyorr NAME
SREETADDRESS | /& &4 & A /o A% x\{ S / STRECT ADDRESS
CITY-ST-2IP O @ T po s s f 5 /- =2 I YL L/ CITY-S§7-1IP
TILE TEL T Detee TITLE [ Change [ Additien
NAME LARA? . 5/4/55,6 MAME
STREET ADDRESS | ¢ 5 t o ¢ STREET ADDRESS
CHY-§T-2IF dz:{g ﬂ; 7 i [/%/;: F/ 3 (Q o Loy | oov-size
TILE ™7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2ZIP

12. | hereby certify that the informalion supplied with this filing dogs not qualify for the exemptions contained in Section 119, Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of Irustes empowered fo gxecule 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 attach I with an addn ith all gffier like empowere
SIGNATURE: Xf 748 :  Crp 956 <5,




