2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F01000006582 Mar 20, 2008 08:00 A

1. Entity Name f
SAW{’ER PRODUCTS, INC. Secretary 0 State

Frincipal Piace of Business Maiting Addrass
605 7TH AVENUE NORTH 605 7TH AVENUE NORTH
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

NI AETRMENR RO

01042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yyro I

36-3292099 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent ]

Q(\J/sErRTYA }Z\L\J/ELUE NORTH | | DO NOT WRITE
SAFETY HARBOR, FL 34695 - IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : : : . - : .
- , Signature. typad or prinisd name of registared egent and bila If appicable. (NCTE: Rogistorea Agant signature fequized whon reinstaling} _ " DATE e

T FILE NOW!! FEE IS $150.00 9. Election Campaign Financuing $5.00 May Be
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees

TR OFFICERS AND DIRECTORS I

TITLE PCD

NAME AVERY, KURT ‘ onnnnnedh 2

STREET ADDRESS | 605 7TH AVENUE NORTH 7R A0 SR -an0 ] 7010 120 a0

cmv-sT-2¢ | SAFETY HARBOR, FL 34695 i

TINLE SD

NAME GOODE, HOWARD C

STREET ADDRESS | 605 7TH AVENUE NORTH
CITY-ST-7P SAFETY HARBOR, FL. 34695

WILE D
NAME ROBERTS, JAMES

STREET ADDRESS | 3883 BAY SHORE DRIVE ‘ '
cnw-s:DnD: ? STURGEON BAY, W| 54235 ' DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TTLE
NAME

STREET ADDRESS
CITY-ST- TP

" TTLE
NAME .. . ' Lo
STREET ADDRESS : LT

CITY:ST-2IP._ - P 5

12. | hereoy certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" tindicated on this report or suppiemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver o trustee empowered,to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witlian address, with al; pther ke empowered.

SIGNATURE: Wowted Coode |- f1-0% QYT ¢98-$322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone &




