2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # H94108 Secretary of State
1. Entiy Name 01-30-2006 90056 007 ***150.00
SWS MANAGEMENT SERVICE, INC.
Principal Place of Business Mailing Address
2 SEAGULL AVENUE 2 SEAGULL AVENUE £0008320
VERO BEACH, FL 32960 VERO BEACH, FL 32960
R v TR A R
Sufte. Apt #.etc. Sule. Apt. #, ete. 01172006  Chg-P CR2E034 (11/05)
City & State Cly & State 4. FE{ Number Applied For
59-2795417 : Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additiana
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
STRUNK, GLENN
2 SEAGULL AVENUE Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32860
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signarura, typed or printed rame of registersd agent and htle if applicabie. {NQTE: Ragistered Agant signatura required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. _ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE sP O Delete TMLE Ml change [ Addition
NAME STRUNEK, GLENN NAME
STREET ADDRESS | 2 SEAGULL AVENUE STREET ADDRESS
CITY-ST-ZiP VERO BEACH, FL 32960 CITY-ST-2IP
e 3 petee e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oITY-5T-21P
g M pelete TmE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE O teete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-7P
TIFLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the informatlops‘ﬁplieylwith this filling doegsnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppkmental report s true and acgérate 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 recgtver or trygtee gmpowered 1o g _cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmrient with a3
" //0’13/900,4 772-S62- 2335

SIGNATURE: L
RE XNY TYPEE'OR PRINTED NAME OFm'B-(J:FFICER QR DIRECTOR Da's Daylima Phona §




