FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000083619 03-16-2006 90239 022 ***150.00
1. Entity Name
PRIMETAX SE/SW INC.
Principal Place of Business Mailing Address I
5440 BEAUMONT CENTER BD 5440 BEAUMONT CENTER BD w:
#445 #445 i
TAMPA, FL 33634 TAMPA, FL 33634
R v KOG RN R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59.3277924 Not Applicable
Zip Country p Gauntey 5. Centificate of Status Desired | ?eae.;esqt?i?ed;mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narie
FEYL, JOHN W
5440 BEAUMONT CENTER BLVD. Street Adaress {P.0O. Box Number is Nol Acceptable)
#445
TAMPA, FL 33634
City FL ‘ Zip Code

8. The above named entity 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 eccept
the obligations of registered agent,

SIGNATURE
Signature, ixpec of printed name of registered agent end fitle if applicable. {NOTE: Regigtered Agent signature reguired when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ElnanC|ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TO QFFICERS AMND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ Change  [] Addition
NAME DUGAN, KEVIN M NAME
STREET ADDRESS { 11611 USEPDA CT STRECT ADORESS
CITY-8T-2IP NAPLES, FL 34110 CITY-ST-2IP
TITLE D . 1 Delete TITLE [ Change [ Addition
NAME CARNEY, JOSEPH L NAME
STREET ADDRESS | 242 DEER RUN STREET ADDRESS
CITY-8T-2P MEDIA, PA 19063 CITY-ST-ZIP
TME 1 pelete THLE {J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
LIFY-51-2P CITY-ST-Z2IP
TLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Cry-S1-2IP CITY-81-21P
TITLE [ pelete TITLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reé as required by Chapter B07, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changad, or on an attachm ith an addresg with all ofher fike emgposd
s[aje  /303) B70-of IS

Date Daytime Prono #

SIGNATURE:

SIGNA 'ang TYPED OR PRINTED NAME OF SIGNING OFFICER ORSARECTOR




