2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # M64168

1. Ertity Name

SWDR GRILL, INC.

(03-29-2006 90132 043 ***150.00

Principal Place of Busi

Ki/P O BOX 4760
(-A SEASIDE BRANCH

Maiting Address

% SCOTT Wl BOX 4760
BUD & ALL SEASIDE BRANCH
SANTA R65A BEACH, PL 32459

50006632

2. Principal flace of Busaness

Broe £ pLe c”:/j L2y ren T

3. Mailing Address

Ao GBox Y76 0O

T REATRARTEARTATK AW

Suite, Apl #, etc.

Suite, Apt. #, etc.

2236 Hwy 3°-A svite 18 02222006  Chg-P CR2E034 (11/05)
City & State City & State  « 4. FEI Number Appiied For
_w As1z € L F & seds e £ & 59.2865324 ZeERea
32 Yf ? Cow 2'93 175 7 Coumry ﬁ" 5. Cerlificats of Status Desired O gi-;ia?:ditional

§. Nama and Address o\' Current Registered Agent

7. Name and Address of New Registered Agent

WITCOSKI, SCOTT

Name

DAv /D A CAvScHKOLR

. Strest Address (P.O. Box Number is Not Acceptable)
3Uw?r s:; c/)\-‘laLEY S AR ikl 2 O -y it L
SEASIDE, FL 32459 5Y 7 TP L IV /?9 20 Scmhﬂ*f B FC 329
Clly L

FL | Zip Codb

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

the abligations of registerad agent

SIGNATURE

Sgnatwe, tyoed or Ornled name of registerad agent and i'e if apglicable

(NOTE' Regstarec Agent signatura requirac when resnstating)

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE P X Delete TILE [J Change ] Addition
NAME WITCOSKI, SCOTT NAME

STAEET ADORESS | RT 1 BOX 691 STREET ADDRESS

CITy-51-4P SANTA ROSABCH., FL LITY-ST- 2P

THLE v ‘gDelete TIILE PResspeEanT B Change  [] Addition
NAME RAUSCHKOLB, DAVID HAME OAv D A, RAVScHitg LS

STREET ADURESS | 15 AZALEA ST STREETABDRESS [ S~ F 7 0 wopesr  W200

cv-ST-2F | SANTA ROSA BEACH, FL US| B se avaw p 36, . 3296/

TILE O Delete THLE [dChange (] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2IP

TITLE 3 Delete TME [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-$1-2I° CITY-S1-2IP

TILE O Delete TINE { Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ClY-S1-2IP

TILE [ Detete TiTLE I Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P ory-ST-20___{__

12. 1 hereby certily that the information supp)k
indicated on this report or suppleme

changed, or on an attachme

SIGNATURE:

with this filin
report ls}!ue an
of the corporation or the receives offustes empdwered (o execute this reporl,as requiredoy Chapler 607, Fiorida &

it an addeesSs, with all other(like empor
r/«-\/

doas not qualify lor the axernpuons C
accurate and that my, mgnalure sh,

ained in Chapter 119, Florida Statutes. | further certily that the information
ave the same legal effact as it made under oath; that | am an ofticer or director

uw&ﬂjlrﬁ;name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Data ! Dayt:me Phane #




