FILED
* 2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000068766 i, 02-24-2006 90002 030 ***150.00

1. Entity Name
SOUTHWEST FLORIDA ROD & KUSTOM, INC.

‘ Principal Place of Business Maiiing Address . &“ “ 1 | I S
491 315T Nw 491 315T NW
NAPLES, FL 34120 NAPLES, FL 34120
s g TR A
351 iover Rue . 3511 Plover Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - 02132006 Chg-P CR2E034 (11/05
Sate (077 Soate (077 ° sy
City & State City & State 4. FE| Number Applied For
./U oples. |- /Uq P los < L 59-3658979 Not Applicable
3‘_‘ ”«-] Cﬁngﬂ 3 H // —7 C(E";t—r% ’Q 5. Certificate ot Status Dasired O 233-131‘:?:;%"”
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
WOLNY, LARRY A bocrny R UGO['“{
491 31ST NW Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34120

351 plover RAue Suile /07

Ci‘y/UqP/ej FL ‘z| Code/ -

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

SIGNATURE /// Q/ 00/ 06

Signature, ypea ﬂ#nted name of 1 fed agent and tille if appheable. {NOTE: Reqistered Agem signature required wrien reinstating) DATE
FILE NOW!!! FEEIS S 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be 3550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PVP O Deiete TIVLE W \ ¥ Change (] Addition
HAVE WOLNY, LARRY A NAME LO\- v W Qo 57 gidele?
STREET ADDRESS | 491 31ST STREET N.W. smerooress | S 11 Plover Roe
CITY-ST-2P NAPLES, FL 34120 CITY-51-2P AP 195 N Y:- L 3 it 1] .
TITLE  Delete TIME ! [Jchange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-2P
TITLE O Delete Tile [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TImLE O Delete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-ST-2IP
TITLE L Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. t further certify that the information
indicated on this report of supplemenal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ¢r director
of the corporation or ihe receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anachmerywlth an address, with ali other iike empowered.

SIGNATURE: /l/ &/&6?_/06 Q39 -L57-1555

ufunz AND wpﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #

U




