FILED
2006 FOR PROFIT CORPORATION s May 16, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P02000103188 04-20-2006 90199 002 **~1 50,00
1. Entity Name
SWANSON FIRE SPRINKLER CONSULTING & DESIGN
CORP. :
Principal Place of Business Mailing Addreas . 3 “ ‘
2220 COUNTY ROAD 210 WEST 2220 COUNTY ROAD 210 WEST BB n lh
| UNIT 108-139 UNIT 108-139 o :
JACKSONVILLE, Ft 32259 JACKSONVILLE, FL 32259 P, T
= princmal Ptace 0‘ BUSiness 3 Mai!ing Address ”Il‘fl" m ||l’| ‘lll’ Ilm |I||| ||]|‘ nl“ |Iu| mll ﬂlll “’l’ |Iﬂ||‘ ” ‘|I|
Suite, Apt. ¥, eic. Suite, Apt. #, alc,
uite. Apt. 4. eic uite. Apt. 1. i 03292006  Chg-P CR2E034 (11/05)
City & Siate City & Stale 4. FEI Numbar Applied For
11-3654965 Not Applicable
Ze ad Zp Country 5. Certificata of Status Desired O $8.75 Additionp|
. Fee Required
6. Mame and Address of Curvent Registered Agent 7. Mame and Address of New Registored Agant
I R Name ~ -
SWANSON, JOHN P ]
6595 COLLIER ROAD : Sweet Address (P.O. Box Number is Mol Acceplable}
ST. AUGUSTINE, FL 32092
City FL l 2.p Code
8. The above named entity submits this statement for the pupose of changing its registered office or regisiered agent, of both, in the State of Florida. + am lamiliar wah, and accepl
re chligations of registerad agenk T
& e e
SIGNATURE 2L .
I Sianaysb. tvoed o ernied name of ragl agunt ang e d INOTE: Rugisiored Agonl Lignalur favined when resatabng) 7 oaie
V4 .
FILE NOWIHl FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Attor May 1, 2008 Feo will bo $550.00 - Trust Fund Contribution. D Added toFees
10. OI-:FiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
WLE PD ' ) Detere THE O change 3 Agaition
NAME SWANSON. JOHN P NAME
STREEN ADDAESS | 6595 COLUER ROAD STREET ADORESS
CiTr-ST-1F ST. AUGUSTINE, FL 22092 cy-51- 2P
me 0O ete THLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2@ ciiy-sI- 29
TILE 1 Delers e 3 Crange 3 Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-21P Cry-st-7p
1TLE [ Desete TiE [ Change [T Acdition
NAME NAME
STREET ADDRESS. STREET ADORESS.
Ciry.51-21F Cify-ST. 2P
THLE 03 Delete TNLE [ Change [ Adcition
NAME NAME .
STREET AQDRESS . STREET ADDRESS
CTY-ST.20 CITe-ST- 00
e O pzee * TME [ change ) Aadiiin
NAME NAME
SIREET ADDRESS SIREET ADDRESS.
CFY-S1-D7 . Civ-ST-TP
12. | hereby cenity that the information supplied with this Iding does not qualily lor the exemptions contained in Chapler 119. Flotida Statutes. | fusther certity thal the irdc;frr_lahon
indicaled on this report o supplemertial redot is true 2ccurale ano thal my signature shall have the same legal ettect as il made undar oatn; 1hal | am an othcer or director
of the corparalion of the receiver of iruslee empowered i6 executa this 12pon &5 required by Chapist 507, Florida Siatutes; and that my namo appears n Block 10 or Block 11 it
changed, of oa an altachment wil address, with all ggher like empowered,
SIGNATURE: Lematr"" ST S-Htop 5P SIS
RINTED NAME OF $IGNING OFFICER OR DIRECTOR Daw Dayirme Prong &




