FILED
2006 FOR PROFIT CORPORATION " Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000150357 ecretary of State
1. Entity Name 04-06-2006 90008 023 ***]158.75
SAWDY HOMES, INC.,
Principal Place of Business Mailing Address
6469 PLACID LAKES BLVD 6469 PLACID LAXES BLVD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
TR T 1 L A R
Suite, Apf. #, etc. Suite, Apt. #, etc. 040420086 Chg-P CROEOM (11/05)
City & State City & State 4. FE} Number Appliad For
”D’ (73 quq Not Applicable
Zip Country Zip Country ! $8.75 Addltions!
5. Certificate of Status Desred ~ J&3 25 Required
€. Name and Address of Curent Registersd Agent T, Nammw and Address of New Registered Agent
Name
SAWDY, JO ANNE No_ (hanae,
8459 PLACID LAKES BLVD Streat Address (P.0O, Box Number i3 N&tAcceptable)
LAKE PLACID, FL 33852
City FL ] Zip Code
8. The above namad entity subrits this statemenit for the purpose of changing Its registered office or registerad agent, or both, in the Stats of Fiorida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigheiun, lyped or (XM hiana of rogstard agent and it f applicatle. (NOTE: Registared Agent signaturs requirad whan rensiasing ) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $850.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
nne op 00 Dotetn jutt O Carge [ Addition
HAME SAWDY, JO ANNE HAME
STREETAQORESS | 6469 PLACID LAKES BLVD STREET ADORESS
on-s1-® | LAKE PLACID, FL 33852 ov-st-p No (hanqge
TME DST ] Detete e P Olcrane L Addition
NAME SAWDY, FREDM NAME
STREET ADDRESS | 6469 PLACID LAKES BLVD STREET ADDRESS
CTY-ST-2P | LAKE PLACID, FL 33852 ov-S1-2p No  (hanal.
o 0 oelete ms - Dlcrae 3 Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
£ny-51-2¢ Cry-sT-2w
me O etz s [Jchangs [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY - ST-2IP Ty -81-29
e 7 Desets e [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T7-2P CrY-ST-29
Tme ] Deten TE O Crange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-29
12. | hereby certify that the information wpa?lied with this filing doas not quahfy for the examptions contalned in Chapter 118, Florida Statutes. | further certify that the inlormmicn
indicated on this report or supplement tapcrllalmem accurate and nws:matwemauhavememelogaleﬂectaaﬂnudemoam that | am an officer or
of the corporation or the receiver or trustes empowered to axmemmrepmasremamdbycmptam? Florida Statutes; and tha!mymmeappenrsnalockmorabdnhr
changed, oronmaﬂachmrﬂwnhanad&ass.wﬂhallomafka empowersd.
sionature: 0 Qv SGJ-UDIM/ Pprl 4 200b (802)b99 (146
mmmlnmmmwmmwmvonm Daybme Phone #




