2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 8:00 am
DOCUMENT # L69551 B Secretary of State

1(.'.)CE)"lslehg;lmSeERVICES OF SWFL, INC. 03-23-2007 90028 013 ***150.00

Principal Place of Business Mailing Address
3278 MARION ST PO BOX 1102 . e
ENGLEWOOD, L 34224 IS OSPREY, FL 34229 S
L L ERRHAER AT ROVAR AR
YAl Mavion S
Suite, ApL. #, etc. Suile. Apt. #, elc. 03002007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
ny/m / ‘6{40000{ 1 ?/ 59-3011459 Not Applicable
ép u: 5 q ﬁo;g:[.; W\ [ O‘ﬂﬁ ap Couniry 5. Certificate of Status Desired ] gg';(fql‘:dr:;“‘mm
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
@a GARRY D Wo. lHe R .
3278 MARION STREET Street Address (P.C. Box Number is Not Acceplable)

ENGLEWOOD, FL 34224

City FL , Zip Code

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

SIGNATURE
Signanse, iyped of pinted name of regakied agent and tte f apphcibie. (NOTE: Regustered AGent Spnarurs raquiad whve rensaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
W, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ petere e ' (A Change 3 Agerten
NAME WALTER, GARRY D. NAVE Wa tev, C—"“rr © T
STREET ADDRESS | 3278 MARION RD smeooeess | 1O AL WMoy ien STrees
oTY-S7P | ENGLEWOOD, FL o572 crgle wood , Fl By
11 T T .
TILE VP 7 pelete WTLE V\/(_k 1“’3[/‘ ‘ a: l’_\d A— N LXChange [ Adcttion
NAME WALTER, CINDY A NAE ] WAyt 51? &&T
STREET ADDRESS | 3278 MARION RD sweromess | 1O A i
oiy-sT-27 | ENGLEWOOD, FL CiY-§1-2P MJ ¥ LA )00& f 4’ 3 %Q.Q..‘;l
TILE O Deleee TRE I [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-Si-2P
TITLE O Detere ME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§T-2P
TILE O oelete TILE (1] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CIY-ST-2P
TME 1 pelete TITLE Ochanrge [ Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7P CITY-ST-29

12. | hereby cerlify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or ruslee empowered to execule 1his report as required by Chapter 607, Florida Stalwtes; and thal my name appears in Block 10 or Black 11 #
thanged, of on an attachment v.vilh an address, with all other like empowered.

SIGNATURE: A U\)am \\)‘ \P -9-20p'7

SIGNATURE AND TYPED t? PRINTED NAME OF B8IGNING OFFICER OR (BRECTOR Cate Daytime: Phane ¥




