FILED
. *2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

: ANNUAL REPORT | ecretary of State
DOCUMENT # P02000065074 Ay 04-20-2006 90196 011 ***150.00

1. Entity Name
SAW-FSI, INC.

Principal Place of Business Mailing Address Q U uv b Z 1 B

AR ARV i

LARGO, FL 33777 LARGO, FL 33777
03082006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FaN FopTeaFe

03-0458947 Not Applicable

i | $8.75 additional
e e i e e ) 8 Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5508 SILVERTHORN DO NOT WRITE
LARGO, FL 33777 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and title if applicable. (NOTE: Registared Agent signaiure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE P
NAME WEBB, SCOTT A

STREET ADORESS | 9306 SILVERTHORN
CITY-ST-ZIP LARGQO, FL 33777

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE - - I — -
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRE33
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /_—\ A

12. | hereby certify that the informalior)supplied ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this PRport of supplemental repgis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ohthe receivar-eftruste f powered Jo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

ach ) gifdrgs

5, with all btner like empowered.
/1806

SIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #




