FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000002523 ! 02-01-2007 90032 003 ***150.00

1. Entity Name

FORREST PRODUCTS S.W., INC.

Principal Place of Business Mailing Address
10613 N ALEX DRIVE 12701 MASTIQUE BEACH BLVD 400 08 3 :
PEORIA, IL 61615 PH 1

FORT MYERS, FL 33908

ite, Apt. #, elc., ite, L,
Sulfe, Apt. 4. etc Sulte. Apt. . etc 01172007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
36-4126281 Not Applicable
Zi Count 2z Count iti
v ountry P vy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
SMITH, FORREST
12701 MASTIQUE BEACH BLVD,PH 01 Street Address (P.Q. Box Number is Not Acceplabile)
FORT MYERS, FL 33908

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, vvped or printed name of registered agent and tkhe 4 appiicable (NOTE Negsterad Agent sigrature required when rainstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO 1 pelere TITLE TREASURER [ Change XX Addition
NAME SMITH, FORREST H NAME SMITH, JULIA
STREET ADDRESS | 12701 MASTIQUE BEACH PH 01 STRECTADIRESS | 12701 MASTIQUE BEACH PH 01
CITY-S1-Zi¢ FORT MYERS, FL 33901 CITY-ST-7IP FORT MYFRS. FL. 3390]
TIFE VP 3 pelete TIME [ Change {3 Addilion
HAME SMITH, JULIA NAME
STREET ADDRESS | 12701 MASTIQUE BEACH ,PH 01 STREET ADDRESS
CIY-ST-21P FORT MYERS, FL 33901 CITY-ST-21P
TITLE T A oelete TITLE [ change [ Addition
NAME GRABER, MICHELLE NAME
STREET ADDRESS | 10613 N ALEX DR STREET ADDRESS
CITY -§T-2IP PEORIA, IL 61615 CIT¥-ST-21F
WILE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-21P
THILE [ peiete (1(t3 [ Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-20P CITY-8T-2P
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-21P chny-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachggent with an address. with all other like empowered.
SIGNATURE: m /=25~ OFZ Gl ler-72Y¥35 |

SIGHATURE AND TYPED OR PRINTED NAME OF yING QFFICER OR DIRECTOR Date Gavirne Phome #

7



