FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.gN?meENT #P05000113585 02-03-2006 90012 024 ***150.00
SALVING TRUCKING CORP
Principal Place ot Business Mailing Address
12319 NW 26TH CT 12319 NW 26THCT
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US
M R N AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
2 0-3308155 Not Applicable
4P Country “p Country 5, Certificate of Slalus Desired O ?i'gg}:\i?:(;"mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent

Name

SALVING, TODD W
12319 NW 28TH CT Street Address (P O Box Number is Not Acceplable)

CORAL SPRINGS, FL 33065

7‘.‘ City FL ‘ Zip Code

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

SIGNATURE &
Signature, typed m‘-prlpmd name of registerec agent ana ute f applicable. (NOTE Rogrsierec Agent SiGnaturd 1eduirg0 when rainstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 added to Fess
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Detote TTLE [ change {3 Addition
NAME SALVINO, TODD W RAME
STREET ADDRESS | 12319 NW 26TH CT STREET ADURESS
CIY-ST-2iP CORAL SPRINGS, FL 33065 LITY-ST-ZiP
THLE 1 Detete TITLE [ Change [ Addition
NAME . MNAME
STREET ADDRESS STREET AGDRESS
GITY - 8T-2IP CITY-ST-ZIP
Tl [ petete iITLE £ Change 3 Audilion
NAME NAME
STREET ADDRESS $IRLET ADDRESS
ciry.51-2p CITY-ST-ZIP
TITLE [ peiete TITLE {7 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2IP CiTY-ST-ZiP
TE (3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-7iP
THLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CiTY-ST-Zif

12. | hereby cerdity that the information supphed with this tiling does not quakily tor the exemptions comained in Chapter 119, Flanda Statutes. | furiher certity that ihe miormation
indicated en this report o supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee aimpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my rame appcars in Block 1Q or Slock 11 1f
changed, or on an attachment with an addloillh all other like en}powucd

SIGNATURE:%W @ W. Salvino 01/23/06 954-23Y- B33

SEMATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylirma Phgive »




