2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2006 8:00 am
DOCUMENT # P98000105958 ‘ ecretary of State

1. Entity Name 04-05-2006 90146 009 ***158.75
SAVAGE METAL, INC.

Principal Place of Business Mailing Address
2488 OLD LAKE MARY ROAD 2499 OLD LAKE MARY ROAD

SUITE 122 SUITE

2. Principal Place of Busmess 3. Mailing Address

24D Gn Mcos e | 94p Sun Maress Aue

Suite, Apt. #, elc, Suite, ?l #, elc 1st MOORE CR2E034 (10/05)
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Z'z:)! a?r” l Couhiry u 5 ﬂ ZID a 771 Coumu \q, 5. Certificate of Status Desired ?i'gsqlﬁ:’e‘gu""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ(‘;,BAgEC')i?(MSIEH\{EET Street Address (P.G. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE

Sgnatute, typed or praved name ol regislared agent and litle 1! apphcabte (NQTE" Registgred Agent Bignaiure renuired when renstating) DATE

T FILE NOW!! FEE TS $150.00..
- After May 1, 2006 Fee Will Be '$550, 00
Make Check Payable to Flonda Depanment of Stale

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THILE D [ Detete TITLE 1 Change  [3 Addition
NAME SAVAGE, TERRY NAME

STREETADDRESS | 14206 PLANTATION LAKES CIRCLE STREET ADDRESS

CHTY - ST-ZIP SANFORD FL 32771 CITY-ST- ZiP

TIE PD ] Detete TITLE (O Change [ Addition
NAME SAVAGE, JAMIE RAME

STREET ADDRESS |1408 S. QAK STREET STREET ADDAESS

CITY-§T-2iP SANFORD FL 32771 CITY-51-2P

e aTD Moo TITLE £ Cange [ Additon
NAME SAVAGE, VIVIAN NAME

STREET ADDRESS [1516 VALENCIA STREET STREET ADDAESS

CImy-ST-ZIP SANFORD FL 32771 Criy-st- 2P

TITLE [ Delete NE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TLE 7 Delete TLE . ] Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE O petete TITLE [ Change  £_] Acdition
NAME NAME

STREET ADGRESS STREET ADORESS

CIY-ST-ZP - / CITY-ST-2iP

12. | hereby cenify thal the informaiion. phe& with this hlmg ggies not guality for the exemptions caontained in Section 119, Flarida Statutes. | turther certily that the information
indicated on this report or supp! mal report is true ang (reurate 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 race or {rustee empowgred #ﬂ'execule this repert as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach) t with an address all other like empowered.

SIGNATURE: £7. .‘ / ap €. U 14737 5405




