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ANNUAL REPORT (AR)

DOCUMENT # M09232 FILED
1. Enlly Name
SWINFORD PLANTSCAPES, INC. Feb 12, 2007 08:00 AM
Secretary of State
Principal Place of Businoss Maiiing Addross
1410 SE 10TH STREETT 1410 SE 10TH STREETT \
e e Hmlm m "”l ’I”l "I" ”"I "l’ I’I” |‘|” |‘|“ Im‘ I‘I“ I’I"ll’ ” ‘Il‘
2. Puncipal Placo of Business - No P.O. Box # 3. Maihng Addross
Suile, Apt. #, olc. Suile, Apt. #, olc 15t MOORE CR2E034 (10/06)
Cily & Slalc City & Slalc 4. FEI Number £G-2474862 Applied For
Nol Applicable
Zp Country Zip Country 5. Corlificate of Status Desirad O gg';esql‘::’;:“""a'
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent

Name

SWINFORD, PHIL J.

1410 S.E. 10TH ST. Strect Address (P.O. Box Number is Nal Accaptabls)

DEERFIELD BEACH FL 33441

City FL | Zip Cods

8. The abovo namad entity submils this statemenl ior the purpose of changing fis registered ofiice or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
1he ohligations of registered agent.

SIGNATURE
Sgnarure, fyped of praled narmo of registerdd agent and tile « apohe able (NOTE: Regmslered Agant signature requited whan remslaling) DATE
. Aﬂefllligy’:?;volo'; :aEeEVIVSIIISB“:%ggO.OO ) 9. Eioction Campaign F_lnancmg $5.00 may Be
: 2 Trust Fund Contribution.  [J  Addadto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 7 Delele nm Ol change [ Addition
NANE SWINFORD, PHIL J. NAE 00ESE 2] 4
strerTApnRess | 1410 S.E. 10TH ST. SIREC] ADDASS M2 _..'-ii "L'i?r'-*altll]‘k'-:{r-"—i"!‘j’i-" 150, 00
cnv-si-zp | DEERFIELD BEACH FL GiTY-ST-2IP e e CEEATRes a0
HIIT3 0 elele TINE [ Change [ Addilion
NARE NAME
SIFEFT ADDRE $5 SIRFET ADDRLSS
CITY-SI1-71P CITY-SI-2IP
IE [ Delete TILE [ Change  [J] Acdilion
NAML NAME .
SIRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CIfY- SI- 2P
{ILE 3 Deleie HiL [ change [ Adailion
NAME NAME
SIRE1 ADDRI S8 STREET ADDRESS
TiY-ST-2IP CHY-ST-2IP
TILE 7 potete ML D change [ Addilion
NAME NAMD
STREET ADDRESS SIALET ADDRESS
CITY-31-21P cITy-S1-71P
TITLE [ peiete TILE [ Change [ Addilion
NAME HAME
STREFT ADORESS STREFT ADDRE 85
CITY-ST-1P CIFY-$1-2IP

12. | horoby cerlify that the information supplied with this liling coes not qualify for the exemptions contained in Section 119, Florida Statutos. | furtheor certify that the information
indicated on this raport or supplemental report is true and accurale and tha: my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of tho corporation or lhe roceiver or trustep empowsred to oxecule this reporl as requrad by Chapler 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
if changed. or on an attachment with an gddress, with all other like empowered.

SIGNATURE: PU T S .2/?/07— @3sY-75C 551/

fo wpzn‘oe\rrmrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana #




