2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K54068

1. Entity Name
DAWS MANUFACTURING COMPANY, INC.

07 MAR I3 PHI2: 58

SECRETARY GiF STATF
TALLAHASSEE, FLO ORIDA

g,
-5
4

™
Principel Place of Business Mailing Addre§'s' C;

ELLYSON INDUSTRIAL PARK
8811 GROW DRIVE
PENSACOLA, FL 32514

ELLYSON INDUSTRIAL PARK
8811 GROW DRIVE
PENSACOLA, FL 32514  US

DO NOT WRITE IN THIS SPACE

L

LI NAU MR I

01052007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
£9-2922905 Not Applicabla
5. Certificate of Status Desired X §3-75 Additional
ee Required

&. Nama and Address of Current Registered Agent

DAWS, H.C.
208 NORTHCLIFFE DRIVE
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familias with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed cor prinled nama of regisiared agent and tite il applicable,

(NCTE: Registerert Agani signalure reguired when rginsiating} DATE

9. Elecliq:r) Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fl:!l'jd Contribution.

Atter May 1, 2007 Fee wlll be $550.00

_ S00ng370s5655
S o a1 SAT7—D1 002012 #4da. 75

10. OFFICERS AND DIRECTORS s I

1MLE DP

HAME DAWS, HC.

STREET ADDRESS | 208 NORTHCLIFFE DRIVE
CITY-ST-2IP GULF BREEZE, FL 32561

MLE VPCF

NAME NOWAK, JAMES A

STREET ADDRESS | 1804 SILAS CIRCLE
CIVY-S1-2IP CANTONMENT, FL 32533

TMLE

NAME

STREET ADDRESS
CITY- §T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE '
NAME

STREET ADORESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this flhn does nol qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

of the cerporation or tha receiver or trustes empowered tg.e

changed, or on an altachmew al 8 empowered.
SIGNATURE:

qcute this report as requived by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

reoy _gso- nig- 329¢

SIFMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytrrw Phone #




