2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 10,2007 08:00 AM,

DOCUMENT # P01000066442

1. Entity Name
SDW RESIDENTIAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
4023 W CORONA 5T 405 5. DALE MABRY #150
TAMPA, FL 33629 TAMPA, FL. 33609

LR

01062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AopTed Fo

58-3720264 Not Applicable

$8.75 Addilional

5. Certificate of Status Desired [} Fes Raquired

6. Name and Address of Current Registarad Agent

4023 W CORONA ST DO NOT WRITE
TAMPA, FLL 33629 IN TH'S SPACE

8. The above named entily submits 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
the obligations of registered agent.

SIGNATURE
Signaturs, typad of prinled name of ragisiared agsnl and Utie f applicable {NOTE: Registarsd Agent signatura reguired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $560.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE PSTD
NAME WHEELER, SCOTT o el
STAEET ADDRESS | 4023 W. CORONA ST. HOeOSAnATE
CW-ST-IF | TAMPA, FL 33629 DLAOAYF-R00e8-003 150,00
TILE
NAME
STREEY ADDRESS
CITY-8T-7P
TLE
NAME

ervarae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

12, | heraby cartify that the infarmation suppled with this fling does not quality for the exemptions contained n Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this repart or sApplémental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or dirgctor
of the corporation or the reqeiver pbr trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmépt wifn an agidress, wil other like empowered.

SIGNATURE: - /~707

\BIGNATURE AND TYPED'ER PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Prone ¥

Secretary of State ‘




