FILED

20635 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000064348 04-11-2005 90174 046 ***150.00

1. Entity Nama

SOUTHWEST SOLID SURFACE INC.

Principal Place of Business Mailing Address - 5 0 0 3 s 6 5 5

2534 N.E. 9TH AVE. 2534 N.E. 9TH AVE.
#8 #8
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
S T ey USRIt

AlUs Ne - Qthpve 24 Nw |S™ SF.

Suite, Apt. #, etc. Suite, Apt. #, elc.

01122005 Chg-P CR2E034 (10/03)
# 5 +H06

City & State City & State 4, FEI Number Applied For

Cope C,mr WRAE Q&OL (\,mr&_\ s G\ . 01-0721524 Noi Applicabla

Zip Country Zip Counlry - . $8.75 Additional
2390 5 UG A %?, C\{q3 LS A . 5. Cerlificate of Status Desirad O v Requiret; lona
. 6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent

Name '
WILCOX, PAUL T \ _ A%AJ ‘(\F»%%KN‘EC": lA'T -
2534 N.E. 9TH AVE. Ireet rass (P.O. Box Number is Not Acceptable
#8 dlus NE qiw Ve
CAPE CORAL, FL 33909 .H;_ 5 & H {-
City Zip Code
Cope Coral FL [ 2409

8. The above named enf‘ty submits this staterment Jar the purpese of changing iis registered olfice or regi'slered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of 1 erad agent.
. —
SIGNATURE

Signature, typed o printed narme of 1eqisterad agent and tie i aunlican'le‘ {NOTE: Renistered Agar signature required when reinstating) DATE

_{/’ FILE NOW!I! FEE IS s.“ g0.00° ... 9. Elaction Campaign F}nancing 0. $5.00 may Be.

-“‘f}E’_!!"'_a! 1_]3005 Fee wi_l[ be $550.00 Trust Fund Contribution, . - Adced lo Fees X
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O pelate TITLE P X Change [ Addition
HAME WILCOX, PAUL T HAME wileoy, P ol T
STREET ADORESS | 2534 N.E. 9TH AVE.#8 SIREETADDRESS | DM NE At fue 4S5 +8 )
a-s-¢ | CAPE CORAL, FL 33909 on-srar - iCe pe Corad (£ 23G049
TiLE VP 2 Detele L Clchange [ Addition
NAME VOLK, GARY F NAME
STREETADDRESS | 509 SE 18TH STREET STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33990 ‘} Ciry-51-2P
TLE [ Delete TITLE Cchange [ Addilion
NAME NAME
STREET ADDRESS . .. - .|| STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP T ot - T TR Rt
THLE . [ Detete TITLE [3 Crange [ Addition
HAME NEME
STREET ADDRESS SIREET ADDAESS
CITY - ST-2F CIHTY-S1-2IP
TITLE O Oelee TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
e [ Delete 1IME [JChange  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADDAESS
GITY-ST-21P : - ’ A cov-st-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if rmade undar oath; that | am an officer or diractor
of the corporalion or Ihe receiver or ee empowereg to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant wit ddrass, with all ggher like empowered. N -

SIGNATURE: ,

X FA3 -o5T X%37-67-345)

7 Dayuné Phone #§

FFICER OR DIRECTOR




