2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #K95799 * - Apr 12,2007 08:00 AM
Secretary of State

1. Entity Name
S P W ENTERPRISES, INC.

Principal Place of Business Mailing Aadiess
4075 34 AVE S 4075 34 AVE §
ST PETERSBURG, FI. 33711 ST PETERSBURG, FL 33711

A0 GG RG

03292007 No Chg-P CR2E034 (11105)

E%‘OENOT WRITE IN THIS SPACE PR T—— Appiad Fa
59-2979312 Nat Applicabie
] $875 Additional

feo Requirac

5. Certificate of Staius Desired

6. Name and A of Current Rogi d Agont

4075 B A o AN DO NOT WRITE
ST PETERSBURG, FL 33711 lN THIS SPACE

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

SIGNATURE
Signature, lyped o prnted name af eagratenad agent and teie if applcame, {NCTE: Regsieréd Agent signature requirad whan rangtatng) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Ro
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (| Added to Feas
10. OFFICERS AND DIRECTORS |
THE DVP
NAME WEINGART, SCHAUN
STREETADDAESS | 4075 24 AVE S .
GITY-57-2P 5T PETERSBURG, FL : L0000 ThEa20
me DPS Ba/20/07-20120-008 150,00
NAME WEINGART, MARY

STREETADDRESS | 4075 34 AVE S
CiTy-s1-2P ST PETERSBURG, FL

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-4P

TIHLE

NAME

STREFT ADDRESS
CIvY-5T-29

TME

NAME

STREET ADDRESS
CTy-S§7-ZP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Floriga Stawtes. ! further certly that the informarion
indicaled on this report or supplemental repart is tiue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o rustee empowered 1o execute this reporl as reguirec by Chapler 607, Flonca Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
>

SIGNATURE: _ fAwn (W 2-pd 235-00 D fe3e 35T

rurmma n;inmuo« mnﬁ: NAME OF SIGNING OFFICER Of DIRECTOR Dais Daytme Phone &




