FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000118028 05-01-2006 90354 038 ***150.00

1. Entity Name

CAY SAL INTERNATIONAL, INC.

Principal Place of Business

36225 COVINGTON ROAD
DADE CITY, FL 33525

Mailing Address

36225 COVINGTON ROAD
DADE CITY, FL 33525

AL E R

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. #, elc.

010862006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number P Applied For
A0 — 33L 1475 Not Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

DUNAWAY, DEBORAH

36225 COVINGTON ROAD Street Address (P.Q. Box Number is Nol Acceptable)

DADE CITY, FL 33525

City FL ‘ Zip Code

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

SIGNATURE

Signature, typad of printed name of ragistered agen! and Litle it applicabie, (NOTE: Registerad Agen! signatura required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TLE D 1 Detets me Presideat DA Change [ Addition
NAME WILSON, JOHN L HAME

STREET ADDRESS | 36225 COVINGTON RCAD STREET ADDRESS

CITY-ST-7P DADE CITY, FL 33525 CITY-ST-7P

TILE D O Detete TIE (Lhﬁvl rmasi Mhanue [ Addition
NAME WILSON, KIMBERLY L HAME

STREET ADCAESS | 36225 COVINGTON ROAD STREET ADDRESS

ciry-sr.zie DADE CITY, FL 33525 CITY-5T-7IP

e O celete e Secretary | Treagores [JChenge  [QAGsition
NAME HAME Deborai bu nawm{

STREET ADDRESS STREETADDRESS | 3L 25 Covin g Fon Road

CiTY-ST-ZP BT -5T-21P Dade. Ciby £ . 3352

TITLE 1 Delete TME T O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-29 CITY-ST-2P

TITLE [ Detete Lyt [ change [0 Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CoTy-ST-2P

TITLE 1 oelete TILE {Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an an%d/ijmim all other like empowered.
SIGNATURE: | Atsr L] 18 200
K Daw Dayume

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiICER OR DIRECTOR

FPhane #




