FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P05000006145 - * ecretary of State
1, Entily Name 04-18-2006 90090 006 ***150.00
SALRAL, INC.
Principal Place of Business Maifing Address -
10159 NOREIGA LANE 10159 NOREIGA LANE
T o ”II[I“‘ m Ilm I““ |I“I mﬂmllllm I||’| |H|\ Hl” W' III’"] || ||Il
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. F umber Applied For
. %‘ I,L/ ? ‘7‘ ? & Mot Applicable
Zip Courltry - Zip Country . 5. Cartificate of St:nus Desired O feae.'gglafgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent

Name

?(?Psgnlzg'ﬂl:!{i?éﬁﬂlﬂNE Street Address {P.O. Box Number is Not Acceplable)
' PENSACOLA FL 32514

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“" i

SIGNATURE
Signature, typad o prnted namg of regisierad agant and tille il apphoatle (NDTE Regisiared Agent sipnature requirad when renatating) DATE

. . F“'E Nowi: FEE. 1S $15° 00 : 9. Elaction Campaign Financing ~ $5.00 May Be
] After May 1,2006°F w'“ Be $550. 00 U Trugt Fund Coniribution.  []  Added to Fees
:__.-Make Check Payable to: Florida Departmeni of Stale :

10. OFFICERS AND DERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE DPT [ petete TITLE O change [ Addition

NAME ROBERTS, RALPHM ~ NAME

STREET ADDRESS | 10159 NOREIGA LANE STRELT ADDAESS

CiTy-S7-210 PENSACOLA FL 32514 CITY-ST-2IP

TILE [ Gelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

Cry-Sr-2IP CITY-ST-ZIP

THLE ] R B £ T . _ _ohapge _ [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S§7-2IP

TILE 1 pelete TIE ] Change ] Addition

NAME |, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

THLE 1 pelete TILE O change 7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2P

12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental 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
i the corporation or the reg€Tvw or trusiee empowered [0 execuie th!s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ad.

it changed, or on an allag ith an address, with all &
2 W/ ﬁ LAWK M), IWBERTS O 3/3 26

SIGNATURE:




