2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jul 21, 2006 8:00 am

DOCUMENT # P05000029997 Secretary of State
1. Entity Name R e
07-21-2006 90023 011 ***150.00

SAVAGE SILLS, INC
Pnncipal Place of Business Mailing Address
205 HWY 1 2050 US HWY 1 b
S e
i e
2. Principal Place of Business 3. Mailing Address
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Suile, Apl. #, etc. Suite, Apl. #, stc. 2nd MOORE CR2EQ34 (4/06)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVAGE, NICK

2050 US HWY 1 Street Address (P.0. Bqx Number is Not Acceptable)
LOT 49 Al TN \REN

MALABAR FL 32050 NS

AN AT FL | A58=a

8. The above named entity submits this slalemenl for the purpose of changmg its registered office or regisiered agent, or Dolf\ in the State of Florida. 1 am tarnikiar with, and accept the

obligations D%Wred agent. -~
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Signature. typed or pried name of rf_«;Meu agent and Ut d apphcaple. (NCTE: Ramaternd Agent SiIgnatirn remurad wien ranstalingy

: * %, FILE NOWN! FEE.IS'$550.00~ < | 5.607.193(2)b). F.5. alows for the waier of the 400,00

VIS AR Nl P VO ; 8. Election Campaign Financi 5.00 May Be
g . ‘DUE BY September.s 2006 ° . | latefes. By checking this box, the corporation cerfiieé it did Ei{lg;n;mcgstlg;nzgincmgﬂ fdded to Fei\s
Make Check' Pavabfe to Florida nepanmem of State not receive prior notice. Fee to file is $150.00. '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete e Cichange [ Addition
NAME SAVAGE, NICK NAME
sTreET anoress | 2050 HWY 1, LOT 49 STREET ADDRESS
CITY-ST- 7 MALABAR FL 32850 CITY-ST- 2P
WiE [ Celete i O change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY - §¥- 7P
e O petete TLE [l change [ Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-2P CITY-ST-21P
THE [ peiete THE change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY - ST-2IP
TITLE £ Detete TME O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-s1-2P
TINE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y51 2P CITY-5T-2P

12. | hereby certity 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 suppiemental 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
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other ke empowered.
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