2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PQ1000052954

Apr 20,2007 08:00 AM

1. Entity Name

SOUTHWEST LUXURY HOMEBUILDERS, INC. Secretary of State

Mailing Address

P. 0. BOX 730
OSPREY, FL 34229

Principal Place of Busingss

914 MAC EWEN DR,
OSPREY, FL 34229

AR AR

? .' ' 04172007 NoChg-P  CR2E034 (11/05)
DO NOT'WRITE IN THIS SPACE oo
e : ' ' 65-1123119 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fae Required

NAIDEL, JEFFREY L
320 NRIVER RD
VENICE, FL 34293

DO NOT WRITE
IN THIS SPACE

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 Flerida | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE

Sighature, typed o¢ printed nama of ragistered agent and title ¥ applicabia (NOTE; Registerea Agant signatura raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2007 Foe wlll be $550.00

10. OFFICERS AND DIRECTORS |
TITLE P
NAME NAIDEL, JEFFERY

STREET ADDRESS | 320 N RIVER RD | JDE;DDD?EDE“j

Gmv-STzP | VENICE, FL 34203 DS/A01/00-200935-016 150,00
TITLE T8

NAME NAIDEL, PATRICIA A

STREET ADDRESS | 914 MACEWEN DRIVE
CITY-ST-2IP OSPREY, FL 34229

TITLE
NAME
STREET ADDRESS

GiTY-87-2IP DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Q1Y -ST-2IP

TITLE
NAME
STREET ADDRESS e
CITY-8T-2P -

TTLE

NAME

STREET ADDRESS
CiTyY-ST-2IP

12. | hereby certify that tha information suppliad with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rﬁvar or trustee empoerad 18 execug 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 attachrignt withJad addrassywith all ofjer likg pmpowered. .
D g“/l J@/#(eu UMM ‘/I”?[ 2807

/ﬁ:?nun’ (23] T\"‘ED OR PRINTED NAME OF'SIGNING OFFICER OR IRECTOR l i

SIGNATURE:

Daytime Phone 4




