—

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 11, 2007 8:00 am

P05000044797
DOCUMENT # Secretary of State
1. Entity Name
SAXON METALS INC 05-11-2007 90035 009 ***150.00
Principal Place of Businoss Mailing Address
7599 WIMPY LANE ' 7599 WIMPY LANE
AR GO
2. Principal Place of Business - No P.Q. Box # 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/06}
City & Stale City & Slale 4. FEi Number Applied For
20-2568553 Not Applicable
Ze County Zp Counry 5. Canicao o Sats Dosirod [ 3875 Addtional
6. Name and Add.ress of Current Registaered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
‘TAMPA FL 33637-2087
' . City FL Zip Code

8. The above named onlily submils this slatemant lor the purpose of changing ils regislercd oflice or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalior_'ls of registered agenl.

SIGNATURE

Sgnatur, fvped or pinted namg of regislaten ageni and tile r apphcasle. (NOTE: Aegsiered Agenl signalure requieed when reinstatix) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
time D O oelets TITLE [ Change ] Addition
Nt EMERT, PHILIP C At
SIRET ADDRESS | 7599 WIMPY LANE STREE] ADDRESS
CMY-ST-7IP TAMPA FL 33625 Ciry si-2Ip
THILE D (1 oelele T {(Jchange [ Addition
NAME EMERT, DONNA R NAME
STREET ADDRESS | 7599 WIMPY LANE STRFET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-SI-7/P
e 8 ?’(Dm[c i [Tchange L) Addition
NAME DUNCAN, DON R SR NAME
STREET ADDRESS | 7602 WIMPY LANE SIREET ADDRESS
CITY-ST-7IP TAMPA FL 33625 CINY-ST-21P
e 1 Detete TIILE [ change [ Addition
NAM NAMI
SIRLTT ADDAFSS SIREE ADDRESS
eITY-sT-2lF GITY-ST-2IP
TITE [ catele e [ crange ] Addition
NAME NAME,
STREET ADDRESS STREFT ADDRESS
CITY-S1-7IF CITY-ST-2IP
e 7 Delete it 1 Change  [] Additien
NAMF NAME
STREET ADDRFSS SIRELT ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby corlify that the information supplied with Lhis filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutas. | further conify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same Ieé;al effect as if made under oalh; that | am an officer or direcior
of the corporation or the roceiver or trustee empowered lo execule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block |
it changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: M&/ PaiLip EMERT™ AU-25-07  813-223°4536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IMRECTOR Dae Bayime Pnane ¥




