2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 13,2007 08:00 AM
DOCUMENT # P02000039930 : Secretary of State

1. Entity Name

SOUTHWEST SAND & FILL, INC.

Principal Place of Business Malling Address
PO BOX 7190 PO BOX 7190
NORTH PORT, FL 34287 NORTH PORT, FL 34287

- : .| o207 NoGhgP  CREEC3A(11/05) ‘

DO NOT WRITE IN THIS SPACE = oo FopiedFor
02-0580275 Not Applicable .
$3.75 Additional

Fee Required

5. Certificate of Status Desired [}

6. Namo and Address of Current Registared Agent S Co ) ) P
TAGE TAX & CONSULTING SERVICES, INC. AR M T
11220 METRO PKWY #3 N i : . DO ) N OT WR'TE

FORT MYERS, FL 33912 ' lN 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agen! and title il 2pplicable (NQTE: Reglstarad Agant signature requirec when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be *
After May 1, 2007 Feo will be $550.00 Trust Fund Contribulion, O Added o Fees
10. OFFICERS AND DIRECTORS | f
TITLE P :
NAME WATKINS, KENT : : . : :
STAEET ADDRESS | 4225 ULMAN AVE. L c L LgnonoToEnT S :
emv-st-2¢ | NORTH PORT, FL 34286 R ol OAZRA0T-A0036-01 15000 '
TITLE v : '
NAME BRYSCN, ROGER

STREET ADDRESS | 1445 DOLPHIN ST.
CTY-51-2IP NOKOMLS, FL 34275

TITLE S
NAME WATKINS, JANET

ADDRESS | 4225 ULMAN AVE ' , o :
SIR:-E;I-N NORTH PORT, FL 34286 e DO NOT WR'TE

NAME
STREET ADDRESS
CITy-S1-1p ' ' ,

TITLE
NAME .
STREET ADDRESS L . 4 ‘ ‘
oTy-5T-7p o oo i IR R

TE ' ST o o o
NAME . . l‘ . 7 . e e e
sTReTafDRESS | V0 e T et - .- - mo . :

Ciy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Fiorica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other,like egrdowered, !
SIGNATURE: %4 7 |
ohe 4 4 Dayllme Phone ¥

ND TYPED CR PRINTED NAME OF SIGNING DJFFICER OR DIRECTOR




