FILED
2008 PO ANNUAL REPORT ' " Feb 09, 2006 8:00 am

DOCUMENT # K00240 Secretary of State
1. Entity Name _O0. *okek
SWIFT TRUCKING, INC. 02-09-2006 90040 012 150.00
Principal Place of Business . Maifng Addrass
2044 PONDELLA RD 1412 SW 53RD LN YUULU&UT
N FT MYERS, FL. 33903 US CAPE CORAL, FL 33914
2. Principal Plage of Business 3. Mailing Addres: | mllm |ﬂ Ilm Il“l u]ﬂ m |IH I,ll! I]Iﬂ "Iﬂ I[Il] 'lIE I]lulll ]] |"'
2084 Poplefin. Fonct | 209f pdella fel.
Suite, Apt. #, etc., ’ Suite, Apl. #, elc. 02042006 Chg-P CR2E034 (11/05)
ity & Slate, Clty & State 4. FEI Number Applied For

P drml L PAPECoepl, FC 65-0014419 Not Appicabie

* B33, 9 C&”"fs e “33 V254 Cwm‘/j s H 5. Certificate of Status Desied ] ?g-;g:;f:d“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z. 4 /_P

LAQUIDARA, ROSE : AGMINA#A * Ko SE
2044 PONDELLA ROAD Street Address (P.O. Box Number is Ndt Acceptable)

NORTH FORT MYERS, FL 33903

2044 Fondea fopl

NCRPE (ornd  / FL | 9% 0

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

SIGNATURE
Sgnature, Typed o printed nenme of registaned agent and tTle ¥ eppbicablle. (NOTE: Registared AQOM SIgranum equired whon rainsating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O pesete TLE e . B Crange ] Aadiion
NAME LAQUIDARA, ROSE NAME LAG AR, 7‘?05 e
STREET ADDRESS | 2044 PONDELLA ROAD STREEF ADDRESS | 725 170/ 73 JE//L/ZJ/
cmy-sT-2p | NORTH FORT MYERS, FL 33903 CITY- 5T 2P PAPE &/2«/?-&, £ 3909
TITLE [ Delete TME ’ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CTY-ST-21P
TME O velete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY- SF-2IP CTY-ST-2P
TITLE 3 Delete TIME [ Crange (] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CAY-ST-2P
nme O delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TNE 3 Detete TINE {1 Change [ Addition
HAME NAME
SYREET ADORESS ‘ STREET ADDRESS
CITY- S§-2IP CAY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniApith an address, with all other ike empowered.

SIGNATURE: , éb.? ~ -Z/ o¢ o 3T-SP¥-EF+>

7 Dand Daytime Prone #




