FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

% ANNUAL REPORT Secretary of State
DOCUMENT # P02000064348 ; (02-23-2006 90019 006 ***150.00

1. Entity Nama

"‘SOUTHWEST SOLID SURFACE INC.

Principal Place of Businass Malling Address .
2645 NE 9TH AVE 629 NW 15TH ST !
#5 & #6 CAPE CORAL, FL 33993  US

CAPE CORAL, FL 33909 US

S s AN R OR LR A

Suite. ADL 8. ec. Suite, Apl. #. efc. 01262006  Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEI Number Applied For
01-0721524 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
- Fea Requirad

6. Name and Address of Current Registerad Agont - - 7. Name and Address of New Reglstered Agent
Name
WILCOX, PAULT
2645 N.E. 9TH AVE. Steel Address (P.0. Box Number is Not Acceptable)
#5 & #6

CAPE CORAL, FL 33909

City FL l Zip Coda

8. Tha above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g _ _
Signawure_.typed or prnted name o regrsiersd agant 8nd kile Il applcabie. {NOTE: Registered Agenl signature required when reinstaiing) DATE
- 7 FILE NOWIY FEE1S $150.00 9. Eieclion Campaign Financing -~ $5.00 MayBe | - o
“ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Delete TILE [[J Change [ Addilion
MAME WILCOX, PAULT NAME
STREET ADDRESS | 2645 NE 9TH AVE ., #5 & #6 STREET ADDRESS
CITY-SI-2P CAPE CORAL, FL 33909 CITY-§1-2IP
THTLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TME [JChenge [ Addition
HAME - - onamE - -
STREET ADDRESS STREET ADDRESS
City-§1-2P CITY-ST-2IP
TILE O celate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ addition
HAME NAME
STREET ADDRESS STREFT ADDRESS .
CiTy-§1-2ip CIy-Si-ap
TILE [ velete TE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cily-5T-2IP

12, | hereby cerlidy thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or diractor
of the corporation or the recewstee empowered o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
w

changed, or cn an attachment

address.wﬂl&al her like empowered. J
SIGNATURE: K U.)ué/\ , 7<°'2,/02’f//é ?ZJ«%’WB&B

SIGNATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR [Daytime Fhona ¥




