2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am
DOCUMENT # P01000066442 P Secretary of State

1. Entity Name . 10
SDW RESIDENTIAL SOLUTIONS, INC. 01-19-2006 90066 009 ***130.00

Principal Place of Business Mailing Address
4023 W CORONA ST P.0. BOX 48064
TAMPA, FL 33629 TAMPA, FL 33647
e T NIRRT
. "‘/ES_ S, m /Ylo.[or;;
Suita, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
(S©
City & State Lty & State 4. FEI Number Appilied For
{ AP Ft. 59-3729264 Not Applicable
" " T
Zip Counry gg& aq megﬂ 8. Certificate of Status Desired O gg';iﬁﬁOM|
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
WHEELER, SCOTT
4023 W CORONA ST Strest Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33629

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
o Sgnatiee, typed of prnied rame of raguises sgont tnd e | acotcabie. (NOTE. Registorsd Agont ignaiue requeed when Jenaaing) BATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inam:ing 55_00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [m] Added to Feas
' 10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD O Detete THLE [ Change ] Addition
NAME WHEELER, SCOTT HAME
STREET ADDRESS | 4023 W, CORONA ST. STREET AGORESS
CITY-ST-2P TAMPA, FL 33629 CITY-§1-2P
TMLE 1 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE 3 petete TITLE : O change [ Adaition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T. 29 CITY-ST-2P
TMee 3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST. 2P
TITLE 1 belete TILE [ Change (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
1Y -ST- 2P CITy-51-2pP
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify thai the infopration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, 1 turthes certify that the nlormation
indicated on this report opSupplemintal report is true and accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the feceiver or Jrustge empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi\ent with gin glidresgfwith afl other like empowered.
/1706 (£13)831-7290
Date

Daytime Phone #

SIGNATURE:

“=IGNATURE AND TYPED OR PRINTED NAME GF B:GNING OFFICER OR DIRECTOR




