2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000042974

1. Entity Name
SAWW, INC.

Principal Place of Business

824 GLOUCHESTER ST.
BOCA RATON FL 33487

Mailing Address

824 GLOUCHESTER ST.
BOCA RATON FL 33487

FILED

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90270 019 ***150.00

- N T
2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (101105)

Cily & Siate City & State 4. FEI Number Applied For

20-256895 | Not Appicae
&ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTBROOK, SALLY

824 GLOUCHESTER ST Street Address (P.O. Box | ber js Not Acceptable)

BOCA RATON FL 33487 ,\’

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

1he obligations of registered agent. “\ [ ‘/

SIGNATURE

Signature, typed o praiten name of regisierad agent and Lite  apphcatse (NOTE Regrsiate Ager signature ronuirnd when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may 8o
Added to Fees

OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P D 3 Delete TILE (3 Change [ Addition
NAME WESTBROOK, SALLY NAME
STREET ADDRESS (824 GLOUCHESTER ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 ciry-s1-2p
NLE S, T {J Deete TITLE (3 change [ Addition
NAME WESTBROOK, SALLY NAME
STREET ADDRESS {824 GLOUCHESTER ST. STREET ADDRESS
cry-s1-2P | BOCA RATON FL 33487 CITy-ST-2IP
TIFLE O vetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiFY-ST-2IP oTy-s1-21P
THLE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-11P CITY-ST-21P
TILE O petete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
HILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-51-2I9 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centity that the informanon
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
of the corporation or the recejfer or rustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

nt with an address,

if changed, or on an attach

SIGNATURE:,

all other like empoyered.

L//ao/%

T paw

SIGNATURE AND BWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




