2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # P07000062976 Secretary of State
1. Ensity Name 03-12-2008 90027 032 ***150.00
SADDLEWERKS, INC.
Principat Place of Business Maiting Address
1601 BERN CREEX LOOP 1607 BERN CREEX LOOP A
SARASQTA, FL 34240 SARASOTA, FL 34240
R N AR AR MO RATI O
Suile, Apt. 4, el Suite, APt 4, gic. 03082008 Chg-P CR2ED34 (12/06)
Cily & State City & Stale 4, FE Number Applied For
- 030 4/?0 8 Not Applicable
Zip Couniry Zip Country 5. Cettificate of Status Desireg [l $875 Additional
Fes Requirad
6. Name and Address of Cument Registered Agent 7. Nama and Addrass of New Registered Agent
Narne

HELMICH, JOHN
1601"BERN CREEK LOOP
SARASOTA, FL 34240

Sweet Aoaress {P.O-Box Number is NoyAcceptable)

City

FL i Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Sonaiure, fyped of Drekad name of Bgent ana vie § {NOTE: Regratered Ageet SignToe reqused when nenstat ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $350.00

10. L

CFFICERS AND DIRECTORS 1.

N ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Detete TTLE [l change [ Acdition
NAME HELMICH, JOHN NAME
STREET AOGRESS | 1601 BERN CREEK LOOP STREET ADDRESS
CiTY-§T-7IP SARASOTA, FL 34240 CITY-5T-7
TLE 7 outere e [CicCharge [ Acdition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 7P CiTY-ST- 29
WNE O erete TNE [ Ctange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P oTY-S1-2P
TTLE 3 pelete TIE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST- 2P
ME 1 Delee TITLE [ Change  {T] Acdition
KAME RAME
STREET ADDRESS STREET AIDRESS
CITY-5T-ZP CTY-ST-4P
TME 7 peteie MLE [JCrange [ Addition
NAME NAME
STAEET ADDAESS STREET ADRESS
CIFY-ST-2P CiTY-Si-ZP

12. 1 hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalures. 1 further cenify that the information
indicaled on this report of supptemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation o the receiver or frustee empowered 10 execu'e this repoit as required by Chapter 607, Florida Staiutes: and that my name appears in Block 18 or Block 11 if
changed or on an alrachw@n an adaress, with all other like empowered.

SIGNATURE:

AL fn ol

(941) 238 - g¢s51

AND‘I’Y‘PEDCH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3o /o8

Cayumes Phone #




