' FILED

Apr 10, 2006 8:00 am

n ] 3
2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P05000157796 03-31-2006 90012 012 ***150.00
hmgg&uw SALCN, INC.

Principal Place of Business Mailing Addrass BBUUﬂde

12741 TAMUAMI TRAIL /0 DaK ACCOUNTING & TAX SERVICE, INC.
NORTH PORT, FL 34287 US 2335 | 63RD AVENUE EAST
BRADENTON, FL 34203  US
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i e A D AU A E

Sulie. ApL. 4. etc. Suite. Ao 8, tc. 03182008  Chg-P CR2E034 (11/05)
City & Stae Cily & S1ale 4. FEI N Appliad For
mg gF0000 Not Apphicable
Zip Coumtry Zp Country 5. Cortiicats of Status Desires [ sg gf’qu“;:’d‘“"
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

Name
HECKMAN, DONALD H
2335 J 63RD AVENUE EAST Stroet Adcress (P.O. Bax Number is Not Acceplabls)
BRADENTON, FL 34203

City FL ] Zip Code

8. The abova named eniity submits this statement lor the purpose of changing s registered office or registerad agent, or both, in the Siate of Rorida. | am familisr wilh, and accept
the obligations of registerad agent.

SIGNATURE

Sigprpherd. lyphed O prwkiig SOwrd drvd b K (NOTE: Repesiered Agewd tigrahers raduired whan rerasngl DATE
FILE NOWI! FEE I8 $150.00 9. Bisction Campaign Financing $5.00 wmayBa
Aftor May 1, 2006 Feo will bo $550.00 .|. TwtFuConvbison.  [J  Added 1o Foes . ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
TME P [ Detets e Clcrange [ Asdiion
NAME DEMILIO-BUCHMAN, MARIE C NAME
STREET ADDRESS | 12118 CHANCELLOR BOULEVARD SIREET ADDRESS
ory-sr-ap PORT CHARLOTTE, FL. 34287 CITY-ST. 19
TME [0 Deters TE O Change ] Aadition
HAME MAME
STREET ADDRESS STREET ADORESS
Q-ST-79 CITY-ST-2IP .
e O Dutete 074 O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
QFY-5T-790 oIy . SE- 2P
mE T oeeg—— -~ = 2 Change -~ ] Additlon-|——
RAME NAME
STREET ADDRESS STREET ADDRESS
Y-SI. 79 CITY. 51 0P
TLE [m %™ T O ctangs [ Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CtY-51-7P Citv-St.np
LE T Dolzte TE O cthang [ Addition
NAME AME
STREET ADORESS } STREET ADDRESS
ant-s1-7%9 . _ coy-si-np

12, { hareby certily that the information supplied with m:? does nol quallly !cr the examplions oornamad in Chapter 119, Forida Siawstes. | further certify that the information
indicated on this repon or supplemental repon is true accurate and that my signatura shall have the same Jegal effect g if mada under cath; that | am an cifices or director
of the corporation of the to executa this report as required by Chapter.607, Porida Siatutes; and thal my name appears in Block 10 or Block 111t

changed, of on an heent with an address, with all giber ke empowered.
sneumune%@ﬂké&&év/ PRessvensr ()2 AJ’A(
- OR PRINTED NAME OF SIGKING OFFIGER Ot (IRECTOR am /S 4 Oyt Phons #




