FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 558360 Secretary of State
05-02-2006 90181 030 ***150.00

1. Entity Name
SWIFT'S SHOE REPAIR, INC.

Principal Place of Busingss Mailing Address
1115 5. FLORIDA AVENUE 1115 S. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803

AR TR ARG ERTCIGIR R

03032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT I

59-1849914 Not Applicable
5. Cenificate of Staws Desred [ ﬁggm’“""&'

6. Name and Address of Current Reglstered Agent

?ﬂgb‘ﬁ"#ﬁ'?ro‘ﬁ-g,a AVENUE DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed nama of ragixtered agent and tite 1 applicable. {NOTE: Regigtarad Apent signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Aadedto Fees

~ QFFICERS AND DIRECTORS

| SWIET, WILLIAMVID g
1115 6. FLORIDA AVES ="

CITY-S1-2P LAKELAND, FL

TIMLE S

NAME SIROIS, JANICE

STREET ADDRESS | 1115 S. FLORIDA AVENUE

CITY-§T-21P LAKELAND, FL 33803

TMLE
NAME

s DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CITY-S1-71P

e e
R 1 ey 'iJ{-“‘( S
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\;.i'rg %! .'\‘ :-f . .(h ,:',N. -:; -\Ntr‘, __.,‘?:;v-u}tﬂ.. 4
’ PRI . o hoane

oL

s 1.
Ty il

TME

HAME

STREET ADDRESS
CITY-8T-ZiF

TME
NAME

|- STRECT ADDRESS
"l cv-st-ap

12. | heteby cerﬁz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: X A48 et _Vid—17 & Y 2808

ATURE AND TYPED OR PRINTED NAME OF BIGNING'OFRCER OR DIRECTOR "y Date Daytime Phone #




