2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P93000070494 L Secretary of State

1. Entity Name 1. s
THE SALAD WERKS, INC. 01-17-2006 90267 041 150.00

Principal Place of Business Mailing Addrese
701 BALD EAGLE DR. 950 N COLLIER BLVD
MARCO ISLAND, FL 34145-2745 STE. 414

MARCO ISLAND, FL 34145-6642

T
e s A L
ch

Suite, Apt. R, elc. Suite, Apt. #, etc.

01102006 g-F CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd Fof
65-0455654 Nat Applicabla
Zin Country Zp Country 5. Cortificate of Status Desied [ g&z&m‘ﬁma‘
___ 8. Name and Address of Current Registered Agent — 7. Mame and Addross of New Regiotersd Agemt————— - —-
’ J Nama

CARMIGNANI, A, AYNE
41 E PELICAN ST ; ET Street Address (P.0. Box Number ig Not Acceptable)

ISLES OF CAPRI, .‘L" 34113

City FL Zip Code

B. The above named enli._t’y_ submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registéred agent.

SIGNATURE S

qummdmmwmlw {NGTE: Registarsd Agent sighaiume raquired when reineteting) DATE
FILE NOWNI® FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Deteta e V.. x{:bama [ Addhion
N CARMIGNANI, ANGELO B NAME L QReIGNONT, Aot B
STREETADDRESS | 5802 GLEN COVE APT. 308 smeeTanDaEss [ % S Do <N
onv-ST7P 1 NAPLES, FL 33963 ON-SFZP [PAB e o ASIa A0, YU IS
TITLE vT 3 Detets TRILE Ochange [ Addtion
NAME CARMIGNANI, AW NAME
STREET ADDRESS | 41 E PELICAN STREET STREET ADDRESS
CITY-ST- 2P ISLES OF CAPRI, FL. 34113 CITY-ST-AP
me [ pelete TLE O cChange 7] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-ST-2P CIFY-51-2P
TmE [ Delete s Cicrenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2P CTY-51- 1P
TTLE [ Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 CTY-§T- 2P
TME 7 petete TmE CicChange  [T] Addition
NAME NAME
STREET ADORESS STREEY ADIRESS
CITY-ST-2P ¢ny-§T-7P

$2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Stetutes, | further certify that the information
indicated on this report or supplemsental report is tru¢ and accurate and that my signature shall have tha same legal effect as if made under oath; that | sm an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chepter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ey e T 708



