- e
20(/6 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Mar 27,2006 08:00 AM
DOCUME NT # F98000003260 - Secretary of State

1. Eniily Name

SWAN BUILLING G.P,, INC.

Prngipal Place ol | usingss Hailing Address
3224 PACLS BEAD COURT £.0. BOX 20018
ATLANTA, GA 30127 ~ ATLANTA, GA 30325-0079

R

01312008 No Cng-P CR2ED34 (11/05)

DC NOT WRITE IN THIS SPACE AT AppiedFor
58-2395503 Not Applicabls
$8.75 Addional

Fae Required

5. Certticate of $taius Desired 0

{. Namas and Address of Gurrant Reglstered Agent

CORPORATHIN SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSE E. FL 32301-2525 . IN THIS SPACE

—_

8. The above rer 1 eqtity submils this statement tor ihe purpose of changing its regisiered oflice or regisiered agent, or both, in the State of Florda. 1am tamiliar with, and accept i
the obfigaiions of registered agent. : :

SIGNATURE

Sige. f“"‘- typed or printed name of zegestered 208 B0t P I Bppiicaite {HOTE Pegisiered Apen sigratons requred vein relastatmgl i DATE
FILE MOWII FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may 86
After May 1, 2006 Fee will be $550.00 Teust Fund Centebution. | Added lo Fees
10. OFFICERS AND DIRECT ORS 1
TITLE 2]
NANE B iRKMAN, DAVID
STREET AO0RESS | 3724 PACES BEND GOURY
sve-si-ar | ATLANTA, GA 30327 ) Lfl' DBQQ@%S 2 "
TVILE v . 134('" I‘l’" b—r B‘ﬁlﬂ ESU ] GG
nANE B IRKMAN, STEVEN

S1REEY AD0RESS | 4. 750 RAMEY CT
Cay 51.2P NIORCROSS, GA 30092

mit s
NAME BEIRKMAN, BETTY

SIBLEI ADDRESS | 3 224 PACES BEND CQURT '
c:f:-fs:-zm HAFLANTA. GA 30327 i DO NOT WR'TE

o IN THIS SPACE

RAME
STREET ADBRESS
Cay-s1-2e

TiiLE

SIAEET ADDRESS.
Cry- §7-Itr

THLE
NAME
STREET ADDRESS
Ciry-81- 4 |

|
|
|

12. 1netsoy cer | 1hat ihe information suppliad with this Ming does aat qualily Tor he exemplions contained in Chapler 119, Forica Statules. | further certily that the infarmation
ndicated or ihis renert ar supplamantal repart is Yrue and accurale end 1hal my signature shall have the same fegal etfest a5 Il made under oath; that | am an oflicer or direcior
of tha ¢orpo ation or the recever Or irustes empowered 10 execuis $His repors s required by Chapter 607, Flariga Sialutes; and thaj my name appsars in Block 10 or Block 111

changed, o 'on & gitachment with an addresg, with all ather ke empowered.
| ’%A ll)
SIGNATURE: E_;f_%& [0
¥ LI Daysos Prone §

SIENATURE AHT TYRED DR PRINTEDY NEMNE OF SIONMG SFICER OR OTRECTOR,




