FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

0000007622

PgSNEmEAENT # PO 00 02-21-2006 90027 035 ***150.00
SWOPE, LAMBERSON & CHARBONNEAU HOLDING
GROUP, INC. -
Principal Place of Business 'Maiiing Address U -
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY '
NAPLES, FL 34109 ’ NAPLES, FL 34109
T v U O

Suite, Apt, #, etc. Suite, Apl. #, etc. 02112006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3639085 Not Applicable
zZp Country Zp Country 5. Certilicale of Status Desired [ g:;;esq Lﬁfﬂ“""a'
6. Name and Address of Current Rogisterad Agent 7. Name and Adcdress of New Registered Agent
: Name

SWOPE, RICHARD L
85855 FONTANA DEL SOL WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
- City FL l Zip Code

8. The above named entily submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
. the obligations of registered agent.

.

SIGNATURE: :

" Signaiure, typed ar printed nams ol ragisiared agent and My It applicable. (NOTE: Aagistered Agant signature raquirec when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Coniriution. 0 Added to Fees
10. - QFFICERS AND DIRECTORS ". ADDITIONS/GHANGES TQ QOFFICERS AND DIRECTORS IN 11
TE DV [ pelele TRLE . [ change [ Addilion
NAME SWOPE, RICHARD L NAME
STREET ADDAESS | P.O. BOX 111480 STREET ADORESS
CITY-ST-ZP NAPLES, FL 34108 . CITY-ST-ZP
TLE DP % Delete TITLE {Jchange [ Addilion
NAME O'CONNOR, WILLIAM J NAME
STREET ADDRESS | P.O. BOX 111480 e STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34108 CY-8T-2IP
THTLE DTS ] Delete TIFLE Cchange [ Aadition
NAML LAMBERSON, JANE E NAME
STREET ADDRESS | P.O. BOX 111480 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2iP
THILE oV [F Detete TITLE [ change [ Aadition
NAME CHARBONNEAU, CHERYL L NAME
STREET ADDRESS | P.Q. BOX 111480 STREET ADDAESS
CITY-ST-2P NAPLES, FL 34108 Cav-sT-2p
TITLE [ elete TLE [ change  [J Addition
NAME NAME ' .
STREET ADDRESS ; STREET ADDRESS
ciry-51-21p . CTY-5T-2P
TME . 0 Deete. TILE . [ charge [ Addition
NAME R : o NAME R :
STREET ADDRESS STREET ADDRESS -
are-stze [ ’ co o CITY-S7-ZiP

' 12. -1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. I further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address h alt ather fike empowered.

SIGNATURE:

2352824/

Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC




