2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F06000006050

1. Entity Name
SWIFT INDUSTRIAL POWER, INC.

Secretary of State

Principal Place of Business Mailing Address
10340 NW 53RD ST. 10917 MCBRIDE LANE
SUNRISE, FL 33351 KNOXVILLE, TN 37932

O

04222008 No Chg-P CR2E034 (11/05)

Apr 30, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE — —

62-0759026 Not Applicable
" B v v . : $8.75 Additional
. . 5. Centilicate of Status Dasired O Fee Roquired

6. Namo and Address of Current Registsred Agent

30340 NW S3RD ST. : . DO NOT WRITE-
SUNRISE, FL 33351 IN THIS SPACE

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

SIGNATURE
Signature, typad or prnied name of registerad agent anc oiie if appliceble (NOTE- Regixerad Agent signature requirad when reinsiating) DATE
. FILE.NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8 O0S 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees il bt
10. OFFICERS AND DIRECTORS ] s
T PVCD ‘ '
NAME SWIFT, MIKE

STREET ADDRESS | 10917 MCBRIDE LANE
CITY-$1-2IP KNOXVILLE, TN 37932 ' , . : . .

TILE V8D

NAME SWIFT, BEVERLY
SIREET ADDRESS | 10917 MCBRIDE LANE
CITY-ST-2IP KNOXVILLE, TN 37932

TITLE TC . . . i .
NAME SWIFT, JOSEPH L :

STREET 10917 MCBRIDE LANE
cm-sﬁ‘?:m KNOXVILLE, TN 37932 DO NOT WRlTE

e gARY, CONNIE § . | IN THIS SPACE

STREET ADDRESS | 10917 MCBRIDE LANE
CITY-ST1-21P KNOXVILLE, TN 37932

TITLE ' ) C . ] <
NAME : ’ ' : .
STREET ADDRESS
CIY-S1-2p

TIILE .
NAME R
_ STREETADDRESS | - -
CITY-ST-71P . .

12. | hereby cenrtify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | furthar certify that the information
indicated on this raport or supplemental raport 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 corparation or tha recaiver or lrustee empowered to execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with,an address, with all other like empowared.

SIGNATURE: = Mike Swift, President 4-23-08 B&85-90/6-9758

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrme Prone #




