2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2006 8:00 am

PSIS:N[;’J:AENT # PO00000S4969 Secretary Of State
G & C OF SOUTHWEST FLORIDA, INC. 05-03-2006 90251 027 ***150.00
Principal Place of Business Mailing Address
10801 CORKSCREW RD. #315 10801 CORKSCREW RD. #315 CUwwvaw - -
ESTERO, FL 33928 ESTERQ, FL 33928
S v VTR R
Sulte. At #. etc Sute, Apt. # ete. 04262006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3681694 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired d $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng . g .
RINALDI, GIUSEPPE 6'\\’\%-"-012—&_ Lined,
2225 DAVIS BLVD. Street Address (P& BaNumber Not A ceptable)
NAPLES, FL 34104 :

City Nc‘!s?lfg FL leCode G'S

8. The above named enhty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 am fammar wﬂh and accept

Y-29-06
(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (3 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TTLE D {7 Delete e ‘b - . I]ﬁlange ] Additien
HAME RINALDI, GIUSEPPE i Ricend: + & U\SG(’P e
STREET ADDRESS { 2225 DAVIS BLVD. STREET ADDRESS | S5 O44 a5
CTY-ST-ZP | NAPLES, FL 34104 CTY- 5721 w roles | -?L, 2.)50\ 3
TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-5T-2P
THLE [ Detete TITLE (") Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O vejete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-21P
TITLE [ petere TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CiTY-ST-21P
THLE 3 Detete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in.Block 10 or Biock 11 if

changed. or on an attachment ress, with all other l ered.
42200

&
IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data Daytime Phone #




