FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #J87002 01-11-2008 90069 017 ***150.00
1. Entity Name
SWAN BUILDERS, INC.
Principal Place of Business Mailing Address Q“ “ “ povv
5255 DEERHURST CRESCENT CR. 5255 DEERHURST CRESCENT CR. L
BOCA RATON, FL 33486 BOCA RATON, FL 33486 . .
S ERTD G AR ER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
65-0006872 Not Appticable
Zip Country 2ip Country 5. Cerlificate of Status Dasired O ?g:?q;:g:é”""a'
6. Name and Addrass of Current Registeraed Agent 7. Name and Address of New Registered Agant
Name

LOCIGNO, CHARLES D.
5255 DEERHURST CRESCENT CR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City F L J Zip Code

8. The above named enity submits Ihis statement for Ihe purpose of changing its registered ollice or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmted name of registered agent and atle * apphcabie. (NQTE: Regisiered Agenl $i9aature required when resnstaungh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O selele Lk [ Change 7] Additien
NAME LOCIGNO, CHARLES D. NAME
STREET ADDRESS | 5255 DEERHURST CRE CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON. FL city-st-21p
TIILE ] O Delete e [J Change [ Addition
NAME LOCIGNO, MARK S NAME
SIREET ADDARESS | 12317 ST SIMON DRIVE STREET ADDRESS
CITY-5T-21F BOCA RATON, FL 33428 ClIY-57-7P
TILE O Detete TILE O Change (] Addition
NAME NAME
STHEET ADDRESS SIREEY ADURLSS
CITY-ST-21P ciy-S7-2iP
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
SIRLET ADDRESS SINEE| ADDAESS
CITY-ST-2IP CIlY-$7-2iP
TILE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-S1-2P cliIy-S1- 2P
THLE ] Delete TNILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST1-2P ) ClFY-ST-2P

12. 1 hereby certify 1hat Lhe information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify thai the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that { am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with_an address, with all other like empowerad.

sienarure: (1) £ o Coper e ©, Loc\gig 1/ 8fo7 (st 3B -¥5z1

S GNATURE APGTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Cayume Prang 4




