FILED
2008 FOR PROFIT CORPORATION  Feb 13,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L69551 Secretary of State
1. Entity Name 02-13-2008 90028 017 ***150.00
CONDO SERVICES OF SWFL, INC.
Principal Place of Business Mailing Address o
10491 MARION ST PO BOX 1102 N R
ENGLEWOOD, FL 34224 US OSPREY, FL 34229 US - ‘
;
2. Principal Place of Business - No P.O. Box # 3. Maiting Address l m
Suite, Apl, #, slc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FEI Number Applied For
59-3011459 Not Applicable
Zp Country Ze Country 5. Certiticate of Status Desired O ggzﬂsq madéﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER, GARRY D
3278 MARION STREET - ‘Sireet Address (P.O, Box Number is Nol Acceplabla) s e——— -
ENGLEWOOD, FL 34224
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice of registered agent, or both, in the Slate of Florida, | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or printad neme of ragitered agent and titke if appicais. (NOTE: Regiiered Agent sgnature roquired when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Funct Conlribution. O  Addedto Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Detete ME Cl change  [] Addition
NAME WALTER, GARRY D. NAME
STREET ADDRESS { 10491 MARION ST ' SRREET ADDRESS
CIry-53- 2P ENGLEWOOD, FL 34224 Crry-sT-2P
TMLE VP [ Delete TILE Clchange [ Addition
HAME WALTER, CINDY A NAME
STREET ADDRESS { 10481 MARION ST STREET ADDAESS
CITY-ST-2IP ENGLEWOOD, FL 34224 Ciry-§7-2P
TME 21 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-51-29 CITY-ST-2P
TE (] Dotete TLE [ Change  [] Addition
NAME NAME - - e - T m——
STREET ADDAESS STREET ADDAESS
CITY-51-209 CITY-ST-2P
TME O Dekete TILE [3 Change [ Additicn
RAME NAME
STREE! ADORESS STREET ADDRESS
CITY-S5-ZP CITY-51-2P
TTLE 3 Detete THLE " 3 Crange (] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cértify that the information supplied with this iiiir?é; does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. wityall other like empowered.
SIGNATURE: &/Mdl/ M/&EZL’L VP g)ﬂl/googj? AY-Y58 -S/(S

SIGNATURE Llr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylre Phone #




