2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2006 8:00 am
DOCUMENT # P05000005588 3 Secretary of State

*- Entity Name 02-15-2006 90052 004 ***158.75
SALUD DESIGN/BUILD, INC.

Principal Place of Business Mailing Address

4006 18TH AVE. W. 4006 18TH AVE. W. vvuUuvvLvy

e e H““II’ m IIm I\m ||M||m “”l ||”‘||’|“ I I I || \I II l Il

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Ez z F; Applied For
_ o _ . . - 0&0; | Mot Applicable
aie Couniry Zip Couniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
‘Sié‘c')' ?’S-P'_?\AI\?EAW Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205
[

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and acecept
the abligations of registered agent.

SIGNATURE

Signalure, typen o prolerd name of reqiutered agenil and Llle 1 apehcatle {NOTE' Regusterad Ages nignaluris equred whet iostati gg) DATE

; : 9. Election Campaign Financin .
Aftér Ma paig g $5.00 MayBe

‘;Mal‘(:eu (Ehec!( ayable: Trust Fund Contribution. 1 Added 1o Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 peiete TIfLE [ change [ Addition
NAME SALUD, DAVID A NAME

STREET ADDRESS | 4006 18TH AVE.W. STRECT ADDRESS

Cry-si-ag BRADENTON FL 34205 CITY-S1- ZIF

TITLE ) — [ Delete TINE [ change 1 Addilion
MAME T HAME

STREET ADDRESS STREET ADDRESS

{CITY-S1- 2P o CiTY-57-7IP

we _ Cloewee R 1 Change [ Addition
NAME o HAME ST - T |
STREET ADDRESS STRELT ADDRESS

CiTY-ST-2IP CITY-ST-241F

nNiLE O velste TILE [ change  [] Addition
NAMC HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 7] Detete e [ change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IF CITY-SI-7IP

THLE 3 elete Tmi [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP CiTY-ST-21F

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on ihis repors or supplemsntal report is true and accuraie and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direcior
of ing corporation or the receivey or trustee empowerad 10 execule this report as required by Chapier 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachm with an ?ddress, with all ather like empowered. .
=0L.0L0 — ¢OTLNTE ~
Datn '

SIGNATURE: ‘?‘:ﬁz W’%Wgﬂﬁwﬁ SHEU— L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I




