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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 08:00 AM

DOCUMENT # H59196

1. Entity Name

THE SWAIN COMPANIES, INC.

Secretary of State

Mailing Address

POBOX 3096 ,
WENTER HAVEN, Fi 33885

Pancipal Place ol Businegss

PO BOX 3090
WINTER HAVEN, FL 33885

SEsEStacT
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O $8.75 Addittonsl
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5. Certificate of $iatus Desired

8. Nama and Addrass of Current Registered Ageat

MARTIN, E. SNOW JR. T TRTE
200 LAKE MORTON DR.

LAKELAND, FL 33801

R

50 NOT WRITE
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the abligations of ragistered agent, _

8. Tha abovs named enlity submits this statement for the purpose of changing its registersd office or registared agent, or both, in the State of Flotida. § am famifiar with, and accept

STREET ADDRESS
Ciry-87-2r

SIGNATURE -
Sigratura, typed of printed rame of (égistacad gt and e I kppcanie. (NOTE. Hagietoind Agw Fonature required when reinnaiing} oatE
FILE NOWNI FEE I8 $150.00 8. Election Campaign Financing $5.00 way 8o
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Feas
| 10. OFFICERS AND DIRECTORS | " P
TILE P
HARME SWAIN, BRIAN K. ) .
SIAEEC ATORESS | 1164 HAVENDALE BLVD s e wme et
Ty -51-21F WINTER HAVEN, FL 33881 . - o g T .
— PR AT TN et S 2
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SIREET ADTRESS i e -

Ciry-S1-2ip JR A et S
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NAME T s

STREET ADJRESS

CITY -ET-21P

12, | hareby cartify that the information suppfied with (his ﬁaﬁfr;rg does not qualify for the exemplicns contained in Chapter 119, Rarida Slelutes. [ further cardify that the informalion
indicated cn this report or supplemental ragart is true acourats and that my signature shall have the sams legal effsct as f mads under calh; that | am an officer or directar
of lhe Gerparation or e seceiysr of irusies empowered 1o execute ths repord ds required by Chapter 647, Fladda Statules; and that my name appears in Block 10 or Black 11 it
changed, or ot an attachmant with arl address, wilh all ofher the empowered. )

* STGNRTURE AND YYTED ON PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ] o= v TRt Phore
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