FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ENGINEERED SPECIALTY PRODUCTS OF SWFL, INC.
Principal Place of Business Mailing Address .
860-A SE 46TH LANE 860-A SE 46TH LANE 20 0 1 3 47 4
CAPE CORAL, FL 33904-8818 CAPE CORAL, FL 33904-8818
z Prindpa‘ Place of Business 3. ME”H’IQ Address ‘ ‘ll”l” W |Im ||‘” ||”‘ I|m ||’“ ||1” Ulll Hlll ml’ “l“ ’ll’llI H Jll‘
i . L ite, Api. 4. .
Suiie. Apl. #, etc Suite. Api. #. ete 02092005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3622206 Mot Applicatble
Zi Counl Zi Count it
v ourtry " ountry 5. Certilicate of Status Desired ] $8.75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATEY, JAMES G
860-A SE 46TH LANE Street Address (P.C. Box Number is Nol Acceptabla)
CAPE CORAL, FL 33904-8818 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied nama cf regctersd agent and hite d arphicable {NOTE: Regisiorad Agent signature requered when sinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD {J Deletz TILE {Jchange [ Addition
HAME MATEY, JAMES G AME
STREET ADDRESS | 1448 ARGYLE DRIVE STREET ADDRESS
CITY-S§7-2Ip FORT MYERS, FL 33919 CITY-81-aF
TITLE vD 1 Detete e O Change [ Addition
NAME AVALOS, PEDRO A NAME
GTREET ADDRESS | 225 NW 4TH TERRACE STREET ADDRESS
CITY-51- 217 CAPE CORAL, FL 338932348 Ciry-5T-21p
TILE STD 7] Delete TLE (T Change [ Addition
NAME GARCIA, JOSEN e - HAME ) ~ e
STHEET ADDRESS | 506 SE 23RD TERRACE STREET ADDRESS
LITY-ST-2P CAPE CORAL, FL 33990 CiTY-S1-21P
THLE 3 pelce TITLE ([ Change [ Addllian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete ilLE O change {7 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiY-s1-2P
TIRE 3 Detete TINLE O Change  [] Additicn
HAME HAME
STREET ADDRESS STRLET ADDRESS
Cry-s1-7IP CITY-S1- 2P
12. i hereby certily thal the information supplied with Lhis filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the repewer or Tumee empowered Lo exgffute Lhis report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an altag dress, with gl olhegfike empowered.
P . .
—
4 ‘ﬁ“y ! /,) /  pe
SIGNATURE:! (A Jose N Zra V. 2_1Y-0

SIGNATURE aND TYFED OR Ifyéb NAME OF SIGNING OFFICER CR DIRECTOR Daty Daviuma Phong #

- 279. SES- SBos



