FILED
2007 FOR PROFIT CORFORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNEJmIZAENT #P03000134025 04-17-2007 90049 014 ***150.00

SAWYER CCNSTRUCTION SERVICES INC

Principal Place of Business Mailing Address

1071 HIGHWAY 173 1077 HIGHWAY 173

GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
03232007 No Chg-P CR2E034 {11/05)

DO NOT WR'TE lN THIS SPACE 4. FEI Nurnber Applied For
20-0403085 Not Applicable
5. Certificate of Status Desired O fg'g;quﬁ?:;ﬁo“al
R Mormn snd Aado-- 2= ~ed Agent

Sawyer, Johnoy - DO NOT WRITE
1071 Highway 173

Graceville, FL 32440 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ot Florida. | am familiar with, and accept
the abligations of registered agen:.

SIGNATURE j?)j'v AL ;éu) LR A4-6-07

Signature, typed ar pﬂntaa'g.ame of registered agenl anciille | applicabla (NOTE Registered Agenl signature raquirad when ranstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) OFEICERS AND CIRECTORS [
TITLE P .
NAME SAWYER, JOHNNY

STREET ADDRESS | 1071 HWY 173

CITY-ST-2IP GRACEVILLE, FL 32440
TILE VP

NAME SAWYER, SCOT

STREET ADDRESS | 1156 SELMA CHURCH RD
CITY-ST-2IP GRACEVILLE, FL 32440
TITLE
HAME

v | DO NOT WRITE
o ' IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iP

12. | hereby certily that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ D Chvm~_ soous) Qare d-(o-D7 5 50 -AeB -5

SIGNATURE AND TYPED da PRINTED NAME QF Sldleﬂ OFFICER OR DIRECTOR Datg Caytima Phone ¥




