2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 819862

1. Entity Nama

SWISHER INTERNATIONAL, INC.

Principal Ptace of Busmessr

20 THORNAL CIRCLE
DARIEN, CT 06820

Mailing Addrass

20 THORNDAL CIRCLE
15T FLOOR

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90018 008 ***150.00

DARIEN, CT 06820

ARV UMD

2. Principal Place of Business 3, Mailing Address
Suile, Apl. #, ete. Suite, Apl. #, &i¢. 02102006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEt Number Applied For
59-1150320 Not Applicable
Zip Couniry o Couniry 5. Certificate of Status Dogied ~ [1 $8-75 Additional
Fee Raquired
. .6..Name and Address of Current Registored Agent— —= == = | = 7-Name and -Address of New Reglstered Agenmt ——
: Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Cods

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

SIGNATURE

. Signature, typed or printed nama of regisiered agent and lite | appiicatie. (NOTE: Registered Agenl signahure requined when reinsizting) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P I Getete T Ol ctenge [ Addition
NAME MANN, TIMOTHY NAME

STREET ADDRESS | 459 E. 16TH. ST. STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL CITY-ST-2IP

TITLE A O pelets TRE [ Change  [J Addilion
NAME FRALEIGH, JOHN E, NAME

STREET ADDAESS | 459 E. 16TH. ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL GITY-ST-2IP

TLE v 3 pelete TINE ._.[O Change. - [ Addition
NAME - | CORASANITIRALPH ) - I name

STREET ADDRESS | 20 THORNDAL CIRCLE STREET ADORESS

CITy-ST-29 DARIEN, CT 06820 CITY-ST-2IP

TIME \ [ velats TTLE O cChange [ Addition
NAME CEVERA, NICHOLAS J. NAME

STREET ADDRESS | 459 E. 16TH. ST. STREET ADDRESS

Cirv-§T-2IP JACKSONVILLE, FL CITY-ST-21P

me v [ Deete me /o K crange [ Andition
NAME RYAN, J THOMAS NAME RYAN, T. THomnAas

STREEF ADDRESS | 459 E. 16TH ST. STREETADORESS | 4Sq gﬁs-r 10T STREET

orv-star | JACKSONVILLE, FL or-st2P | TACKWSONVILLE , FL 3200

ME v [1velete mE O Cenge [T Addition
NAME BRITTON, ROBERT A NAME

STREET ADDRESS | 20 THORNDAL CIRCLE - v - STREET ADDRESS

citv-¢-2° | DARIEN, CT ’ CIFY-§T-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effec as if made under cath; that | am an alficer or diracior
of tha carparation or the receiver or lrustee empowered 1o executgdpis raport 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 ad all other jj powered.

SIGNATURE: 7 RALPH P, (ORASANITI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

az,lrrfgg 203-(5(-2000




