FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000095621 04-18-2007 90164 013 ***150.00
1. Entity Name
SAVAGE DESIGN BUILD, INC.
Principal Place of Business Mailing Address
89 BEAL PKWY 89 BEAL PKWY NW 40“553“3
A A
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
R O ARE R G
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1877921 Not Applicable
Zip Country Zp Country 5. Cenriticate of Status Desired (] $8'75 A_dditional
Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name R : \ \ P\ §
SAVAGE, RUSSELL A VP UsSs€e L AUGGE
89 BEAL PKWY NW Strest Address (P.O. Box Number is Not Acceptable) W
A

FORT WALTON BECH, FL 32548 504 \//m 6‘” en Otreat
“Fort Walton Peach  FL | 3884 7

8. The above named entity 3 is staterment for t 0seof changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligatiogs ot registered agent. /
= Cone 1%,
SIGNATURE i Vi % s A / 1 ﬂw 7
Signature. typed or printed nade of registered agent and htle if applicable. {NOTE: Regsterad Agent signalure required when reinslaling) / DATE 7
7
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES 7C OFFICERS AND DIRECTCRS IN 11
TmE PSTD O3 Delete TITLE FEhange [ Adeition
NAME SAVAGE, JUDY L NAME ussetl R . 6%‘\1\#%_&
STREET ADDRESS | 504 VAN BUREN STREET siveer coress | 50U Man Bu ren
ory-stzp | FT WALTON BEACH, FL 32547 evestze | BF NMW @Cd(.h . 32547
TITLE VP 3 Delete TITLE vP Rlerdnge [ Adaition
KaME SAVAGE, RUSSELL A NAE Judy L Savige. ‘reuk
STREET ADDRESS | 504 VAN BUREN STREET smeeTanoress | SOM VAN OUT S '
omi-sT-zp | FT WALTON BEACH, FL 32547 CITY-51-2p F+ Wiad ton 6@[2(;/] A 33547
NLE O pelere TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TINLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Delste e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2P ) CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuralg 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.trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on aredachmet with an adyress, with all R Brpayvered.

SIGNATURE: 'SNANW a::f‘ﬁ-ecwncen OR DIRECTOR % /g ;ﬂﬂ 7

Date

Daynmea Frons 8




