FILED
Feb 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-23-2007 90020 040 ***150.00

DOCUMENT # P02000065074

1. Entity Name
SAW-FSI, INC.

Principal Place of Business

5306 SILVERTHORN
LARGO, FL 33777

Malling Address

9306 SILVERTHORN
LARGO, FL 33777

40023135

A A

' 02082007 NoChg-P  GRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T FonTed For
03-0458947 Not Applicable
5. Certificate of Status Desired (] gi;fqﬁ"m'

6. Name and Address of Current Registered Agent

WEBB, SCOTT A
9306 SILVERTHORN
LARGO, FL 33777

DO NOT WRITE
IN THIS SPACE

8. Tha above famed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and tile if applcable.

{NOTE: Registarad Agent signafire raquired when rainstatng)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE P

NAME WEBB, SCOTT A
STREET ADDRESS | 9306 SILVERTHORN
CITY-S7-2P LARGO, FL 33777

TILE

HAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
QTY-5T-0P

DO NOT WRITE

WTLE

NAME

STREET ADORESS
CITY-ST-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TTLE
RAME
STREET ADDRESS

CIY-§T-2P /_\,

12. | hereby cenig that the information supplied with this Lrg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee e ed to exacuta this repgr as required byChapter 607, Hoym that my name appears in Block 100 Block 11 i

changed, or on an attachment with an address, wit] all other |
SIGNATURE AND TYPED ORARIRTED NAME OF SIGN/NG GFFCER DR DIRECTOR 7 * Date”

SIGNATURE:




