FILED
2006 FOR PROFIT CORPORATION Jun 22,2006 8:00 am

ANNUAL REPORT S A £ tat
DOCUMENT # P03000009582 ecretary o ate
06-22-2006 90001 038 ***150.00

1. Entity Name
GROUND EFFECTS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address .
3949 EVANS AVE#205~ 1 H 03 3949 EVANS AVE #2605~ F {03
FT MYERS, FL 33901 FT MYERS, FL 333901
e e O A
11860 Tyord Shorleop | |28 Lvory Shne. LocD
Suite, Apt. #, efc. Suite, Apt. #, stz 06152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Pt Myrs £ A eS| F 04-3739759 ot Applicatia
élpgil 3 C‘tméye/ “ ?3‘} [ 3 Country Lce, 5. Certificate of Status Desired O gfe;ssq:i‘ggtma'
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
Name
HERTOG, SHANNON
3949 EVANS AVE #403 Streat Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regisierad agant and title if applicabla. (NOTE: Repistarad Agant signature requirsd when reinatating) DATE
‘FILE NOWIl! FEE IS $150.00 4 9. Eiection Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P 1 Delete TMLE CJchange (] Addition
NAME HERTOG, MICHAEL NAME
STREET ADDRESS | 3949 EVANS AVE #403 STREET ADDAESS
CITY-ST-7IP FT MYERS, FL 33901 CnY-S1-2IP
TITLE VP 1 Delete TTLE Ol change [ Addition
NAME HERTOG, SHANNON NAME
STREET ADDRESS | 3849 EVANS AVE #4023 STREET ADDRESS
CITY-87-21P FORT MYERS, FL 33901 CITY-5T-2IP
TME [ Delgte TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
TITLE [ Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE [ pelete TmE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an ait?mem with an address, with all other like empowered.
SIGNATURE: vV \WN\ \/ L-1a-ole 233 459711
snuuﬂmzmmonmm‘r:nmmm DIRECTOR - Date {aytime Phone ¥




