FILED

2006 :gng;‘f;gpgg¥':g:{""°" Mar 15, 2006 8:00 am

DOCUMENT # K593s0 Secretary of State
1. Enity Name 02-20-2006 90045 025 ***150.00
SWC BUILDING & DESIGN, INC.
2
Principal Place of Business Mailing Address
11156 WHISPERING PINES 11156 WHISPERING PINES pouvuvT-
BOCA RATON F\. 33428 BOCA RATON FL 33428
- N IO A0 B8
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suilte, Apt. ¥, etz 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FE! Number Appiad For
59-2928845 Not Appiicabie
Zo Country Zp Country o * 5. Certiticate of Status Dasired o 38.75 Qddih’nnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageml
_ e — - - i — o Name, e e e e e a
BIZZARRO, DEBORAH H. -
2419 E. COMMERCIAL BLVD., #302 Sireet Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE Fi: 33308 - —— —— e —
City FL | Zip Code
8. The above named enhty subm oy se of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered¢hgent.
SIGNATURE 7”/ P/ 6
Sprmibirt bypen) i prested it e OF 1wgestrar] agand i M0 i aouhCatra 1MOTE: Regrigret AQesd wuiuie reurad wien inersialegh DATE,
9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution. [ Added to Fees
OFF!CEHS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TIE D [ oetete TIE | Ocrange [ aadition
NAME CSUTORDS, STEVEN WILLIAM NAME
STRIETADDRESS | 11156 WHISPERING FINES LN STREET ADORESS
oIty ST-29 BOCA RATONM FL LY-§3- 2
TIILE 0 Delete TiRE () €hange [ Agdition
NAME HAME
STRLET ADDRESS STREET ABDRESS
ory-st-2p CITy-57- 7P
wmE o - i e (Do Rome | o {3 Crmnge [ Addiion
NAME rAME T
STREET ADDRESS STRCET AGDRESS
Cipy-S1- 10 CIy-5i-70
TiE 3 Detete HILE O Cuange  [J Adéilion
NANME RAME
STREET ADORESS STREEY ADDRESS
Ciry-S1-2P CITY-SE-2IP
TITLE O petete TITLE [ change (3 Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
QY- S1-2P OITY-53-17
TRE 7 Detete e OCoange {3 Ascition
HAME NakE,
STREET ADORESS STREFT ADDRESS
CITY-ST-2P Ciry-S1-2p

12 I hereby cerhly that the information supphed with this liling does not quality for the exemptions conlained in Section 119, Florida Statutes. t furiher certdy that the informarion
indicaied on tlus repon o supplemental reparl is l:ue and accumre and thal myy signature shall have 1he same fegal eflect as if made under oa h; that 1 arn an oliicer or director
ot the corporation or the (eceiver o trusiep ute ey I a5 rsnu»aed by Chapler 607, Florida Statules; and (hat my nama appears in Block 10 or Block 11

it changed, or on an aitachment with a
3/9/0(9 SLi-¥st-Y2e)

SIGNATURE:
EIGHATURE ANHD TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Dats iyt Phone §

TS
dddress. w|lr\ ali oﬁe,




