2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT #P05000144413

1. Entity Name

PENSACOLA ARCHITECTURAL SALVAGE, INC.

Principal Place of Business

104 CYPRESS POINT EAST
PENSACOLA, FL 32514

Mailing Address

104 CYPRESS POINT EAST
PENSACOLA, FL 32514

ecretary of State

04-28-2006 90195 023 ***150.00

90017409

LA AR

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, etc. Suile, Apt. #, efc.
Suite, Apt. # etc Wil ARL . €1 01172006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE\ Number Applied For
o %S {UJ‘% Not Applicable
7 Countr Z Count i
® Uy ® ountry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
- -~ ~— —~——g§-Name and-Address of Current Reglstered-Agent T — 7. Name and Address of New Registered Agant
Name

PANYKO, JOHN A
200 SOUTH TARRAGONA STREET
PENSACOLA, FL 32502

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

Gity FL ]

8. 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. | am familiar with, and accept
the obligations of registered agent.

“-2i1-06

(NQTE Registered Agen: signature requited when reinsiating} DATE

Signature. lyped of prinied f registered agent and litle f apphcable,

FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing - $5.00 way Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [T Detste TITLE P_ C.R. Ht den (7 Change B Addilion
NAME NAME qu c rass Pm e
STREET ADDRESS STREET ADDRESS Pansa £.. A, FL B354
€ITY - ST-2IP CRY-ST-2IP
TITLE [ Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S51-21P
TITLE ' 0 Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE ’ O Delete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TME 7 Delee TILE [Clchange [ Addition _
NAME NAME
STREET ADDRESS STREE? ADDRESS
CATY-ST-21P CITY-5T- 3P
TINLE [ belete TiTLE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClFy-81- 49

12. | hereby certify that the information supplied with this filiny dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if madas under oalh; that | am an officer or director
of lhe corporation or the receiver or truslee empowered 10 execute this repor as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

f-21-0¢

INTED NAME OF SIGNING OFFICER OR QIRECTOR Dale

80 -435.2700

+ Daytime Phone #

SIGNATURE AND TYPED D




