2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F06000002517 Feb 02, 2007 08:00 AM |
1. Enity Name Secretary of State |
SWISS RANCH ESTATES INC,
Principal Place of Business _ Mailing Address
ONE IRWIN COURT ONE IRWIN COURT
T B Hll“ll ”" ||HI IH“ Ilm IW llm "m ||H| UII’ I”l’ ”l“ mm’ “ ‘Ill
2. Principal Placo of Buginess - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, Apt #, otc, 15t MOORE CR2E034 (10/’06)

Cily & Stale City & Siate 4. FEI Number _ Applied For

14-1755182 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Slalus Dosired O $8.75 addwonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agant

Namo
GRIDLEY, TOM
2371 |_|NWOOD AVE Street Addross (P.O. Box Number is Not Acceptable)
NAPLES Fl. 34112

City FL Zip Codo

8. The above named entity submits this slatement for the purposg of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tho obligations ol registored agont,
P ok >

SIGNATURE
Signaturg, yped or printed nams™ef regstered agent snd htlg it icebig (NOTE: Registered Agent signalure reguired whan renstanng) DATE
FILE NOW!!! FEE IS $150.00 : . 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 FQ? Will Be $550.00 Trus! Fund Contribution. D Addad 1o Fees

Make Check Payabie to Florida »Depar_tm'ent of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me c O Delate Tt o —  DOthage [ Additen
AL TRIPODI, DANIELE J NAME _oooiaeleasc
SIRTET ADDRESS 778 MARION STREET STRFET ADDRISS Dr;’,-fﬂe." [j _BUDDJ-DL'-' I‘:’U " DD
GITY-S1- 7P FRANKLIN SQUARE NY 11010 CITY-SI-7IP
TiE vC T Delete mr O change [ Aadilion
- MANGONE, ANTHONY NAML
sIreEd appress | 410 SILVER LANE STRELT ADDRESS
CITY-§T-71P OCEANSIDE NY 11572 CITY-81-7IP
TME ST 3 pelete TITLE [ change ] Additon
NAMP MANGONE, DOLORES ) NAME,
STREFT ADDRESS | 410 SILVER LANE STREET ADDRESS
£ITY-ST-2IP CCEANSIDE NY 11572 CITY-81-7I1F
MLE 1 Delete TIILE 7] Change [ Addition
NAME. NAME
SIREET ADDRESS STRELT ADDRESS
cITy-SI-21P CITY-ST-21P
e [ petete TS O cnange [ Adaition
NAME NAMI.
STRELT ADDRESS STHEE | ADDRESS
CIFY-S1-2IP CITY-ST-2IP
e L] Detere T [ change [ Addition
NAME NAME
STRLET ADDRESS STRIET ADPRESS
CITY-ST-2P CIfY-S1-4f

12. | hereby certify that the information supplied wilh this liling doas not qualify for the oxomptions containad in Soction 119, Florida Statules | further cerlify that the information
indicated on this report or suppiomental report 's truo and accurate and that my signaluro shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustoe empowered lo exacule this report as required by Chapior 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachmant with an address, with all other fike empowered.

SIGNATURE: _Z£ 7 Hoty FLr Co pls

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER 0FTDIRECTSR

Daytime Phone £




