/

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

) FILED
Apr 26, 2007 08:00 Al

DOCUMENT # P05000118957

1. Entity Mama
CHARLES A. SAVAGE Ill, CONTRACTOR, INC.

Secretary of State

Principaf Place of Business

2157 NE 2ND STREET
OCALA, FL 34470

Mailing Address

2157 NE 2ND STREET
OCALA, FL 34470

AR A B

i3
SEYMOUR, ROBERTE i
121 NW 3RD STREET ;
OCALA, FL 34475

T R A I ,,_:
. ~“~¥ s e 04252007  Na Chg-P CR2ZE034 (11/05)
Bo NOT WRITE IN ) &, FE Number Applied For
- . 20-3385833 Mot Applicable

- NS L ‘*"" LRIV . . $8.75 Additional
LT - - i s de . ST S. Certificate of Status Desired O . \dditional
e r e el ST LS e dele e R e by v Fee Required

6. Name and Address of Current Registorsd Agent B J

the ohligations of registerad agant.

SIGNATURE

B. The above named anbly submits this statement for the purpose of changing is reg|stered office or registerad agenr or botn, in the State of F|DI’IdB i am familiar with, and accept

Signaura, typaed o7 prinisd nama of registared agant and utls il appicable.

{NOTE, Raguiersd Agent signaturé réquired whan rainsaiing) DATE

9. Election Campaign Financing

FILE Nownl FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TIMLE PD

NAME SAVAGE, CHARLES A

STREETADDRESS | 2157 NE 2ND STREET

CITY-ST-21° OCALA, FL 34470

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE

MAME

STREET ADDRESS
Tivf-51-0P

.00

indicatea on this report or supmemental raportis true an

changed. or on an 5‘17hmem with an address, with all other like empowerad.

12. i hereby cerlily that the information supplied with this filin c? does ngt qualify for the exemptions conlalned in Chapter 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have tha same legal effsct as if made under cath: that | am an officer or director
of the corporation f the receiver or trusies empowerad to execute 1his report as required by Chapter 607, Florida Statutas: and that my narne appears in Biock 10 or Block 11/f

/ W£5/2&07

n
SIGNATURE: M “["‘-’/ﬁ‘%*
SIGNATURE AND TYPED OR PRINTED NAME O/SIGNING QFFITER OR DIRECTOR

Cae? Daylime Pnona v




