‘ FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 641694 04-06-2007 90049 023 ***150.00
1. Entity Name
DEL SWILLEY, INC.
Principal Place of Business Mailing Address URIRIRY FAVLARY
170 COMMERCE ROAD 170 COMMERCE ROAD
SUITE #5 SUITE #5
BOYNTON BEACH, FL 33426-9364 BOYNTON BEACH, FL 33426-9364
P S 7 B e AETUNTCESIER RN

Suite, Apl. #, etc. Suite, Apl. #, elc. 04042007 Chg-P CR2E034 {12/06)

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

59-1945084 Nt Applicable
Zip . Country Zip - Country 5. Certificate of Status Desired O $8.75 Addionai
Fee Required
§. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent
Name
SWILLEY, TIMOTHY W
170 COMMERCE ROAD Strest Address (P.O. Box Number is Not Acceptabla)
SUITE #5
BOYNTON BCH., FL 33426
City FL | Zip Code

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

SIGNATURE
Signature, typad of rinted name of regisiered agen and tite it apphcable. (NCTE: Regssiered AQent ipnatuif roGuired when renslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [ Change [ Acgition
NAME SWILLEY, TIMOTHY W NAME
STREET ADDRESS | 170 COMMERCE ROAD, SUITE #5 SIREET ADDRESS
CiTy-ST-2IP BOYNTON BEACH, FL 33426 _ _ _ CIIY-8T-21p
TLE [ oelete Tme [ Change [T Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
1113 3 Delete Tz [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp CITY-ST- 2P
TITLE ‘ [ Delete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S3-2P
TITLE O Delele THILE [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITr-5T-2IP
TITLE T Delgle TILE [ Change ] Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Coy-S1-21P

12. | hereby certify that the information suppilied with this filing does not quality for the exemplions 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 carporation or the receiver or trustea empowared to executs 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 all other like empowaered.

SIGNATURE: 72— TIMOTHY W. SWILLEY, PRESIDENT 4/4/07  (561) 547-3040

SIGNA?‘E MPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dals Daytrne Phone #




