FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000067629 03-28-2008 90044 018 ***150.00

1. Entity Name

AL SALMAN TOOLS, INC.

Principal Place of Business Mailing Address
10030 EW. PAPPY ROAD 2664 SENECA DRIVE
NUMBER b6 JACKSONVILLE, FL 32259  US 5 00 022 7 2

IACKSONVILLE, FL 32259  US

Suite, Apt. #, etc Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State . FEI Number Applied For
[ C]g q 4 5 Cj Not Applicable
i Zi Count i
Zip Country P ountry 5. Certiticate of Status Desired (W] 58'75 A_dd:!lonal
Fee Required
B. Name and Addross of Currant Rogistered Agem 7. Name and Address of Now Registered Agent
Name
ALSALMAN, JULIA -
2664 SENECA DRIVE Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL~32259
City FL 1 Zip Code
8, The.above named entity submits this statement for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida. | am familiar with. and accept
e abligations of registerad agent.
SIGNATURE
Signaturs, typed or prmed name of registered agent and titke if apphcable. (NOTE: Regatered Agent signature required when renstaing) DATE
_FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
, After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - [ Delete THLE [ Change [ Acdition
NAME ALSALMAN, AQIL HAME
STREET ADDRESS | 2664 SENECA DRIVE STREET ADDRESS
CiTy-ST-29 JACKSONVILLE, FL 32259 CITY-ST-2P
TITLE VP [ Delete TME [ Change  [] Addition
NAME ALSALMAN, JULIA NAME
STREETADDRESS | 2664 SENECA DRIVE STREET ADDRESS
Cry-s7-2p JACKSONVILLE, FL 32259 CITy-5T-29
TLE [ Defete ME [}change  [] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ cetete TRE [Jthange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1. 4P CiY-ST1-2P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2p CITY-S1-2P
TITLE ] Delete TINE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiyY-SI-2° CITY-SI-2P
12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
- [ ,
SIGNATURE: gz A1l AVSilman 3R4joy %Y -8 -6588
GNATURE AND TYPED OR PRINTED NAME OF SMMING OFFICER OR DIRECTOR M 1 Date Taytme Phave #




