FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000093277 Secretary of State
1. Enlity Namo -13-2006 90003 028 ***150.00
SALT SPRAY, INC. 02
Principal Place of Busingss Mailing Address
103 OCEAN DRIVE 103 OCEAN DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 i
S S 0G0 O A

Suite, Apt. #, etc. Suite, Apt. #, et¢. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbar' ) Applied For

6?@ - 5 f R 777? Not Applicabls
dp Country Zp Counlry 5. Certificate of Status Desired | Eeae gg’q Sf:ﬂtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl: d Agent
Z - " Name
FARELLA, DONNA
103 OCEAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of regrstered agert and nitls if applicable, {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOWI! .F-EE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D €1 Detete TLE O change [ Aodition
NAME FARELLA, DONNA NAME
STREET ADDAESS | 103 OCEAN DRIVE STREET ADDRESS
CITY-ST-2ZIP NEW SMYRNA BEACH, FL 32169 CITY-57-ZiF
TME D ] Delate TITLE [ Change [ Addition
NAME FARELLA, JERRY NAME
STHEET ADDRESS [ 103 OCEAN DRIVE STREET ADDRESS
Iy -ST-2P NEW SMYRNA BEACH, FL. 32169 CiTY-5T-2IP
TME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - -— STREET ADDRESS = |- - - A - - - e
SITY-ST-2IP CITY-57-2IP
TME [ Detete TME O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
LE O pelets TMLE O Chanpe [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TNLE 2 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-5T-2IP

12. | hereby certify that the information supplied with this filin[? does not quality tor the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicatad on this report or supplerpentq) report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiverd gtes empowered to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment gddregs, with alpc ike empowered.

SIGNATURE:

{1
E OF SIGNI




