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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUTENT # PO000006B766

1. Entity Name

SOUTHWEST FLORIDA ROD & KUSTOM, INC.

Principal Place of Business Mailing Address
3511 PLOVER AVE 3517 PLOVER AVE
STE, 107 STE. 107

NAPLES, FL 34117 NAPLES, FL 34117
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FILE NOWIII FEE IS $150.00 ' 9, Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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indicatad on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

12. | hareby cenify that the information supplied with this filin (? dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certifv that the information
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