FILED
200 OR PROFIT CORPORATION
- 227 ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

A

' DOCUMENT # P01000112810 B Secretary of State
1. Eniity Name 435 ey 03-01-2007 90017 025 ***150.00
HELP-U-SELL OF FLORIDA SOUTHWEST REGICN, INC., ks e S
&""3:’9-.::.‘*
Principal Place of Business Mailing Addross
6080 FAIRWAY COURT 6080 FAIRWAY COURT
e R Hlmm m "m IJI“Ilm "m Ilm n“‘ WI “ll‘ mll t[l""”“'[' 'Il‘
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #, cle. Suite, Apt. 4, clc. 15t MOORE CR2E034 {10/06)
Cily & State Cily & State 4. FEI Number 65-1159753 Applied For
Mot Applicable
aip Country P Counury 5. Cerlficale of Stalus Desired 3} $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Sk, dohi £

ilotblé' SCE)LHI[.\DE E BLVD 85?’ ATTQC h Ed Slreol Address (P.O. Box Number is Nol Accepiable)

CAPE CORATFL 33904  Le{TE (2

%Mbwéemv/?awf e/ [ fgples T T FL A
4//&

OalE

SIGNATURE.

Sgnature, typed cr prled nara Ot registerea agent and ke r apphcable

FILE NOW!!! FEE IS $150.00 /
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Inme Dp T Datele I [ change [ Addilion
sIREET ADDRLSs | BOBO FAIRWAY COURT SIKEET ADDRE S5

o st-ap | NAPLES FL 34110 CIFY S1 4P

NILE S [ Delete 1 [ chiange ] Addilion
NAME N NAME

SHAET ADDHESS SINEET ADDRISS

CIy SI-7p LIy ST AP

nne e 1 Nalals T\ - [ rhanne hebtili
HAME AL

SIFEET ADDHESS SILEY ANDR 83

ciy si-ap Iy ST 2t

ILE [ pelete il [ change [} Addilion
NAME NAMIE

SIREE] ADDRISS SIRN | ADDRI S8

CITY-SI- 2P iy s1 21

T L7 Dette It (J change (] Addition
NAME NAME

STREF] ADDRESS SIREET ADDIY 55

CIFY- SI-41P oy s1-Ap

NILE O pelete it O] Change [ Addition
NAME NAMI

SIREET ADDRESS SINHE ADOR$5

CITY-$1-2p oy ST 2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Seclion 118, Florida Statules. | {urther certify thal the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eflfect as if made under oath: thal | am an officer or direcior
of the corporalion or the roceiver or oo ompowefed lo cxecute this repor{as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachme
JZ-

Darptene Prione n

SIGNATURE:




