2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2006 8:00 am

Secreta f
DOCUMENT # P02000116785 ry of State
1. Entity Name 02-10-2006 90027 Q36 ***]158.75
SAVAGE SHIPPING COMPANY
Principal Place of Business Mailing Address gy~ -
1803 EASTPORT DRIVE 1803 EASTPORT DRIVE -
TAMPA, FL 33605-6709 TAMPA, FL 33605-670% ) S
s e o PO U AMAT AL
701 Harbour Post Dr. 701 Harbour Post Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
Tampa, FL Tampa, FL 59-2270857 Not Applicable
Zip Country Zip Country ” ) 8.75 Additional
33602-6701 USA 33602-6701 USA 8. Cerlificate of Status Desired @ gae Flequlrec;mna
6. Name and Address of Currant Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
SAVAGE, ARTHUR R T .
1803 EASTPORT DRIVE Street Address (P.O. Box Mumber is Not Acceptable}
TAMPA, FL 336056709 701 Harbour Post Dr.
[ N N
6.':. Leea "o Z d
"YTampa FL | 388%5-6701

A
8. The above named enfi bets this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of re ent.

SIGI\;]ATURE : r [14 {/Q« . v R{ SM b1 P§T0 :j:..-wa—m-?*; 30-:& 1ot

Signalure. typed or printedl nare of réglstersd agent and litte if appticable. [NOTE: RegisiereS-aden signature required when reinsialing) 7
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD . O oetete TILE ¥ Change [ Acdition
HAME SAVAGE, ARTHUR R NAME
STREET ADDRESS | 1803 EASTPORT DRIVE steeetaporess | 701 Harbour Post Dr.
CITY-S1- 2P TAMPA, FL 336056709 CITY-ST-2IP Tampa, FL 33602-6701
TITLE O pelete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-5T-2P
me O3 Detee Tme [Jchange [ Addition
NME NAME .
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Y- §1- 2
TTLE 3 Dekete TLE [ chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -ST-2IP
TITLE . 3 petete TILE . [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : Cmy-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receiver or trust 4
ith alt other like empowerad.

changed, or on an attachment with an a

SIGNATURE:

Arthur R, Savage 813-247-4432

SIGNATURE AND TYPED OFWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




