2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 006, 2006 8:00 am

DOCUMENT # G03410

1. Entity Name
A.R. SAVAGE & SON, INC.

Secretary of State

02-06-2006 90069 043 ***158.75

Principal Place of Business Mailing Address
1803 EASTPORT DR. 1803 EASTPGRT DR. 6 00 1 2 2 8 2
TAMPA, FL 33605-6709 US TAMPA, FI. 33605-6709 US
701 Harbour Post Dr. 701 Harbour Post Dr,
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-2270857 NGt Applicable
Zip Country Zip Country . . $8.75 Additional
§. Centificate of Status Desired : )
33602-6701 USA 33602-6701 UsA Bl FeeRequies
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SAVAGE, ARTHUR R 3 e 7 0. Box Nooe R N 5
1803 EASTPORT DR. treet ress {F.0. Box Numnber is Not Acceptable
TAMPA, FL 33605-6709 701 Harbour Post Dr.
City FL I Zip Code
L I Tampa 33602-6701
8. The above named entity submits I nt for the pur of ghanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar wih, and accept
the gbligations of registegéd agen lﬁ‘ p —) ﬂ‘
+ ; ] : o ,
SIGNATURE v /2.« SdN!’H/j STO \]b-v\-u-a—-q 3 ?1305
Signature. typed of 2rinted name of regidlerea dgent and tite if applicanis, (NOTE: Regigiered Agent sifiure requred when reinstating) DAT? i
FILE NOW!h F'EE iS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006:Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWILE PSTD i O elete TITLE Change  [7) Addition
NAME SAVAGE, ARTHUR R NAME
STREET ADDRESS | 1803 EASTPORT DRIVE STREELADDRESS | 701 Harbour Post Dr.
omr-st-zp | TAMPA, FL 336056709 CITY-S5-1P Tampa, FL 33602-6701
TITLE ' O pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-2P
TITLE O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tms 7 petete Tme O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciry-S1-21P
TLE [ Delete TIme T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S7-2IP
TIRLE O pelete TIME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florigda Statutes. | further gertify that the information
indicated on this report or supplemental report is 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 or the receiver or trustde empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s.\with all other like empowered,

SIGNATURE:

Arthur R. Savage J/Z/UQ 813-247-4432

SIGNATURE AND TYPED OR PRIYTED NAME OF BIGNING OFFICER OR DIRECTOR

oad T Daylime Prione ¥




