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2007 NOT-FOR- .
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DOCUMENT # N99000003933

1. Entity Name

SIWEL, INC.

FILED
WOT0EC 17 AMIY: 1 g

T’d)ﬁtih. IR T OF STale

Principat Place of Business Maiiing Address A HA S S .
118-11924 FOREST HILL BLVD, SUITE 22 118-11924 FQREST HILL BLVD, SUITE 22 te FLOR!DA
WELLINGTON, FL 33414 WELLINGTON, FL 33414

11924 fogest Btl Blud, 1924 Focest Hii1 Blvd.

RS
S b o5 e RERNSTAFEMEINT

Sy F— oy J

ity & State City & State 4. FEI Number Appilied For
L 1atgrodl, FL_3351¢ | el sz, Tl 3341f 58-2290045 N Apolicabi
3322[/7/ L&Hﬁw 3?5‘4/‘7/ 'COL%E" 5. Certificate of Status Desired w Eeae'gfql‘ﬁ:‘:;ﬁonal
! 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ - —_— - Narme I\/I -
MCNAIR, LINDA A
11924 FOREST HILL BLVD STE 22 PMB-118 Street Address {P.C. Box Number is Not Acceptable}

WELLINGTON, FL 33414

City FL ] Zip Code

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

SiGNATUHD&')dﬁ/ \“7{/“ G){/‘W [2 A/{/ 200

SLJnaLure‘ typed or prnted name of registered agenl and tite it applicable (NOTE: Regintered Agent signaturs required when reinstating} p'AIE
FILE NOW!! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee wiil be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD {3 pelete TILE Ghangz [ Addition
NAME MCNAIR, LINDA NAvE EOOll1=219l .'-_j-j-.ﬁl_':-r _
- = - ] i P L
STREET ADDAESS | 11924 FOREST HILL BLVD STE 22 PMB-118 STREET ADDRESS 127107 ~-01037--011  #e#ddh, a0
CITY-ST-2P WELLINGTON, FL 33414 Ty -ST-2IP
THLE sSD [ Delele nne [ Change [ Addition
NAME LEWIS, R.W. NAME
STREET ADORESS | PO BOX 8502 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33443 CITY-ST-71P
TITLE DT [ Delete TITLE [ Change [ Aadition
NAME ROBERSON, MARKUS NAME
STREET ADDRESS | 6816 BAY POINT DR STREET ADDRESS
CITYZST-ZIP MACON, GA 31220 CITY-ST-2IP
TITLE [ Detete HITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-s1-2p CiTY-§1-2P
TITLE [ Delete TIME [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

suenmme.@@z&v \-'%Mm/ Iz/ll/ﬁfv? ( 561) 991 -8592,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dayllma Phona #

B Mitrhatl DL 1 7™ ann-y




