2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # v59407

1. Eniity Name

SALVAGED MERCHANDISE, INC.
L

Principal Place of Business

13650 NE 18TH AVENUE
SSKEECHOBEE FL 34072

Mailing Address

13650 NE 18TH AVENUE
SSKEECHOBEE FL 34972

2. Principal Place of Business

3. Malng Adaress i

Sute, Apt. #, atc.

Suite, Apt. ¥, ete. i

|

1st MOORE

FILED

Jan 31, 2006 08:00 AM

Secretary of State

| AR RR G

CR2ED34 (10/05)

Cuy & State

City & Siale i

4, FE} Murnber

Apphed For
Not Apphgati

65-0350711

Zip Country

Zip ! Country

5. Certificale of Status Desired

D‘ $8.75 Additional
Fee Hequired

6. Name and Address of Current Registered Agent .

7. Mame and Address of New Registerad Agent

LUHMANN, DIETER
13650 NC 18TH AVENUE
OKEECHOBEE FL 34972

|—

[ Name

'Strees Address (P.0 Box Number is Mot Acceptable)

'

"City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its YEngxe!Bd office or registerad agent, or both, in the Stata of Flarida. T am famifiar with, and accept

the pbiligations of regsiered agent.

SIGNATURE - - —
SQPnalute Ret Of Tt eted Name of {egrilered agent and e f applicatde (NOTE. Regrstared ')\Eém signature raouired wher reinstang DRTE
: ‘ T Lirsg ! - =
' F}LE NOW i FEE !S $1 50. GU ! 9. Election Campaign Finaneing  $5.00 May =-
- Afier May 1, 2006 Fee Wﬁf Be $550 00 ) 1 Trust Fund Contribution. [ Added to Fees
ftake Gheck Payable to Flortda Department of State '
10 OFF!CERS AND DlﬂECTOP.S 11, ! ADDITICNS/CHANGES TO OF FICEHS AND DiRECTORS N1
T DP 3 Detgte ARE | O C'nange R
NAME LUHMANN, DIETER HANE Unoooo4 10980 -
STREET AGDRESS | 13650 NW 18TH AVENUE STACET ADDAESS az IDB SOE-R0=-003 150,00
omy-sT-2r  JOKEECHOBEE FL 34972 Y- §T-4P
TITLE 7 Delete M O change [ &
MAME NAME
STREET ADDRESS . - J smees AoRess
OITY- ST-2P N R LaRE
T o T T e T Dl <7 § fne 3 Changs 3 et
NAWE . |_NAME B ~ e e —— e
— e e = otm— =T e e - R R
SYREET ADORESS STRLEF ADMESS
| wrv-stze CITY=T- 7iP
e 3 Detete whe O Crange [ Admn
NAME MANE
STREET ADDAESS SIREET ADIDRESS
CIFY-ST- 2P £XTY 4 ST- 1P
e O3 et ILE ) Change [Ja™
NAME HANE
STREET ADDRESS SIREET ADDRESS
giry-5T- 20 AR ST- 2P
ML o - 7 etere ¥ mu O3 crange” A
HAME. NAMIE
STREET AODRESS STREET ADDRESS
Gy -5T- 7@ CI7Y-ST-21P _]
12. | hereby cerhiy thal the information supphed with this hllng does rat quality for the exdmptions containad in Saction 118, Florida Stanges. 1 fusther cenily that the' m[UHilauUl
ndicated on is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as & made under oath, that | am an officer or direrh
of the carparatan or the recewver or trustes empowered ecuts this report as :equnred by Chapier 807, F\onr?a Staiutes, and that my name appears in Slock 10 or Black 1
if changed, or on an attachment n ad er like empowered.
3
SIGNATURE: L 195 -0 2b3-T43-50b:
SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytino Flione #



