. FILED
2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)myCNl;JmlylENT # P03000058096 02-02-2007 90012 028 ***156.00

AWS DEVELOPMENT, INC.

Principal Place of Business Mailing Address

55 BAYBRIDGE DRIVE 55 BAYBRIDGE DRIVE

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 100 089 47
01242007 No Chg-P CR2EQ034 (11/05)

DO N OT WR'TE I N TH IS SPACE 4. FEI Number ‘ Applied For
72-1567183 Not Applicable

5. Certificate of Status Desired O Eg'zesql':?:dmo"al

.= 6. Namwu i Address of Current Registered Agent - - . ——

55 BAYBRIDGE DRIVE DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name cf registerad agsnt and litle if applicable. {NOTE: Registered Agent signalura raguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SASSER, WILLIAM F

STREET ADDRESS | 55 BAYBRIDGE DRIVE
CiTY-S7-2IP GULF BREEZE, FL 32561

TITLE v -

NAME AYLSTOCK, BRYAN F
SWEET ADDRESS | 55 BAYBRIDGE DRIVE
oiv-s1-z¢ | GULF BREEZE, FL 32561

TITLE S
NAME WITKIN, JUSTIN G

55 BAYBRIDGE DRIVE
amsar | GULF BREEZE. L 32551 DO NOT WRITE

NAME
STREET ADDRESS
CIY-s1-7i9

- IN THIS SPACE

TIME

NAME

STAEET ADDRESS
CIry-ST-21F

TIME

NAME

STREET ADDRESS
CITy-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or t ceivar or trustee empowered to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at ent fvith an address, with all other like empowered.

Vas lon
-

SIGNATURE:
NAYURE AND TYPED OR FRINTED NAME OF §IGNING OFFICER OR DIRECTOR Dae Daytime Phone #




