2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ . FILED

= -
DOCUMENT % Ken287 Feb 20,2006 08:00 AN
SAWTOOTH. INC. Secretary of State
Principal Place of Business Mading Address
169 TEQUESTA DRIVE, SUITE #22E 169 TEQUESTA DRIVE, SUITE #22-E
AIRRR AT
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, elc. Suite, Apt. #, etc ) ist MOORE CR2E034 (10/05)
Cily 8 State ' City & Staie 4. FEI Number 55-0093207 “%{;z?i:; ;O:l
Zip Country Zp Country 5. Certificats of Status Desired 0 geaegesq L’El‘_’iﬁo”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
S%Nggggggé?—%gﬁ? 1%:} 153 A Street Address (P.0. Bax Number is Not Acceptable)
CORAL GABLES FL 33134 g -
City ) ) FL Zip Code

8. The abave named entity submmite this statement for the purpose of changing Its registered office or registerad agent, or ioth, in the State of Florida. | am familiar with, and acceg.
the oblgations of registerad agent.

SIGNATURE I

Signulyre, typed of prmted name ol regrsterta agen and tlie 0 apphcatie o (NOTE Regisleren Agent signafure rhnuked when fensating) N CATE -
FILE NOWI! FEE IS $150.00

' w.After May 1, 2006 Fee Wil B $550.00,
Make Check Payable fo Florida Departiient of State

TR N

9. Tlection Campaign Financing $5.00 May =
Trust Fund Contribution. T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HILE D [ tetete TIE [ Change 1 Adeian
HAME BOUCHER, ROBERT F. HAME

STREET ADDRESS | 169 TEQUESTA DR. STREET ADDRESS ] H,U]Ui 442245

GRSt | TEQUESTA FL , y-51-2° DA DR-JOO-E2 150,00
e ' 00 oelete Bl Ol Chasge . T aim
RAME HAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2P CITY-ST-TF

e © O e e 3 Change [T ait
NAME ) ) NAME

STREETADPRESS | ) STREET ADDRESS

£ITy.31-2P CIrY-s7-2IP

TILE ' ' 7 Deteta TALE [ Change At
NAME NAmE

STREEY ADDRESS STARET ADDRESS

GITY-5T-IP CiTY-S5T-ZP

TITLE ’ © O Detete ~ f e [ Change T3 A
NAME NAME

STREET ADDRESS STREET ADDAESS

GTY-31- 77 CiTY-§7-2P

ThE 03 peiee e [JChange L] Ak
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-5T-7P CiTy-§7- 2P

12. | hereby certily that the information supplied with this filing does not Quality for the exemptions confained in Section 119, Florida Statutes. 1 further certify that the infom_'{aiif:f
indicatéd on this report or supplemental report is true and accurate and thai my signature shalf have the sama iegal effsct as #f made under cath, that | am an officer or dweci
of the corporatian or the faceiver or trustee empowered 1o excsute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 1

if changed, or an an hment with an addgegs, with all other like empowered.
. M—\ losone F. Boverwen  [Mipre 3;/313/‘99 Sk(-Y18 28/ |
Date

SIGNATURE:
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone §




