2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR _ May 11, 2007 8:00 am

DOCUMENT # P06000114001 | Secretary of State
1. Enlity Name
ofe 2fe e
SALT RUN CUSTOM CARPENTRY, INC 03-11-2007 90050 001 *#300.00
Principal Place of Businoss Mailing Addrass
14 FLAMINGOQ DRIVE 14 FLAMINGO DRIVE
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. ) Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & State - City & State 4. FEI Number ) Applied For
t‘?. ,520 - SS—/ 7 7 55 Not Applicable
2 Couniry Zp Counlry 5. Cerlificale of Status Dosired | $8.75 adational
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIBISCO, BARNABY T

14 FLAMINGO DRIVE Sireetl Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32080

City FL ‘ Zip Code

8. The above named entily submils this slatemenl lor the purpose of changing ils registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Signature, typed o pninted narne of regislered agenl anct Lille r applcante. {NOTE: Ragisterec Agenl sgnalurg redisrga when reinstaing) DATE

FILENOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007:Fee Will Be $550.00 o i
f 1, 200/:ree Wil k 320.L . ust Fund Contribution. ] Addedto F

Make Check Payable to Florida Department of State _ eatorees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 1 Delete TiILE O Change 3 Addilion
- PRIBISCO, BARNABY T NAE
sIRE1 aDoREss | 14 FLAMINGO DRIVE SIREE ADDRESS
CIY-S1-2Ip ST AUGUSTINE FL 32080 CITY-S1-2IP
T TREA 2 Dolele TITLE [ Change [ Addition
NAME PRIBISCO, ROONEY H NAME '
sTRET ADoREss | 14 FLAMINGO DRIVE SIREET ADDRESS
CIy-S1-21P ST AUGUSTINE FL. 32080 GITY -S1-2IF
At SEC [ peiete s [(Jchange [ Addition
A PRIBISCO, ROONEY H _ o A o ) o
STRECT ApoREss | 14 FLAMINGO DRIVE STREET ADDRESS
CITY-51- 2P ST AUGUSTINE FL 32080 clly-sl-2ip
e [ Deiete nne O Change [ Addilicn
NAM. NAME
SIFFLT ADORESS ) STREET ADDRESS
CIY-S$T-21P CITY-S1-21P
nmr {1 Delete TLE [ Change [ Acdilion
NAM NAME
SIRET ADDRESS SIREE] ADDRESS
CIY-S1-2IP CITY-ST-2IP
1t [T Delete e O change [ Addilion
HAME MAME
SIRET ADDRESS SIALET ADBRESS
CIfY-51-2Ip CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify lor the exemplions containad in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeanlal reporl is true and accuralte and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation er the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: Lo /4.@’: K257  §/9-0 TR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




