FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000076862 04-03-2006 90389 005 ***150.00

1. Entity Mame

SWEGO INT. INC.

Pringipal Place of Business Mailing Address

7832 KAVANAGH CT 46 NORTH WASHINGTON BLVD. #1 ) :

SARASOTA, FL 34240 SARASOTA, FL 34236

s v M CHIIRC AT RE
Stite, Apt_#, 2t Suile, Apl. #, etc. 02212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

65-3668324 Not Appticable
Zp Country Zp Country 5. Cerliticate ol Status Cesired O $8.75 Additianal
Fee Required
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
LPS CORPORATE SERVICES, INC
46 NORTH WASHINGTON BLVD. #1 Street Address (P.O. Box Number is Mal Accaptable)
SARASOTA, FL 34236

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing s registered office or registered agemt. or both, in the State of Florida. | am famitfar with, and accent
he obiigations of registered agent.

SIGNATURE
Signalure, reped 20 Srinea name of registannd agent and tite it appacabic (NOTE Rurpistarand Apent signatues reguirad when reinstating) [ATE
FILE NOW!! FEE 1S $150.00 .. 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Contributian, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI3LE DPST . O Detete e Cchange [ Addition
HAME POTTER, WAYNE R HAME
STREET ADBRESS | 7832 KAVANAGH CT STREET ADDRAESS
CiTy-ST-21P SARASOTA, FL 34240 . CITY-ST- 2P
1ILE o [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADURESS
LIy ST-7IP . Ty - §7-21P
1ME : {1 Detete TILE [JChange [ Addition
NAME . n HAME
STREET ADCRESS ' - SYREET ADORESS
ST -ST-7IP CiFY-ST-7IP
TILE [ peleta THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CINT-S1-212 Y-S0 2P
TME O pelete ™me [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-21P
TILE O petete LE [l change [ Addition
HAME HAME
STREET ABDRESS STAEET ADDRESS
CAY-ST1-Z CITY-ST-2IP

12. | hereby certify that fhe information supplied with this filing does not qualily 1os the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it mads under aath: that | am an officer or direcior
of tha corporation or the recever or tiusles empawered 1o execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an adciress, with all other like empowered.

SIGNATURE: W atpne R T8 (941)

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Gaytime Fhore #

WAYNE R. POTTER, President



