| X FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
A H. SALCE CONSTRUCTION GROUP, INC.
Principal Place of Busingss Mailing Address 4 B 0 69 2 0 B
515 TERRACINA WAY 515 TERRACINA WAY '
NAPLES, FL 34119 NAPLES, FL 34119 ) '
2. Principal Plage of E‘“"‘é} No PO Box 3 Maing Ad% H"“"’ “' "M mm “m “m “m "I“ Ill“ |l||| U“l ml “““. “ “II
341S Kavip TS po Kb
Suite, Apt. i, etc, Suile, Apt, #, elc.
e 03312008 Chg-P CR2E034 (12/06)
Srejo4 J‘vt— /09
City & State & State 4. FEI Number Applied For
Naotes Fr LS o 20-5896684 Not Appicabie
" N 3 e
Zin Country le Country 5. Cerlificate of Status Desired m’ $8.75 Additional
SL/ }D 31{}0 Lf Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne '
SALCE, ANTHONY H JR.
515 TERRACINA WAY Street Address (P.O. Box Number is Nol Acceplable)
NAPLES, FL 34119
City F L Zip Code
8. The above named entity submn}s 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 ckligations of registered agenl
'.'-.' f-'
SIGNATURE _ ’
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Aqent signature reguited when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campmgn F.mancmg $5.00 may Be
After May 1, 2008 Foe wlill,be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TITLE [ Change [ Addition
NAME SALCE, ANTHONY H JR. NAME
STREET ADDRESS | 515 TERRACINA WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
TIMLE VS 1 pelete TIHE [ Change [ Addilion
HAME LAZAR, MARK A NAME
STREET ADDRESS | 515 TERRACINA WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-S7-21P
TIFLE [ betete TLE [ cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2IF
TIMLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-St-2P
12. | hereby ceflify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an a s with allother like empowered.
SIGNATURE: 4/?/[3/1‘% 239-3f -/l
/ SIGNATURE AND TYPED ORPRINTED NAEEO?D!‘TNG OFFICER OR QIRECTOR Daig Daytime Phone #

L —o ¥



