2006 FOR PROFIT CORPORATION

FILED
May 16, 2006 8:00 am

ANNUAL REPORT .- Secretary of State
DOCUMENT # P03000010839 05-16-2006 90018 047 ***158.75
1. Entity Name
s &tg ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address q U U JLoul
924 BETICE BLYD — 9a4-BEFBEYD—
_NAPLES FI_ 34104 _NAPLES EL 34104
T e TR RO MR
_ Aoo eby dr
Suite, Apt. #, etc. S“”E’ Ap' ¥ &, 05052006  Chg-P CR2E034 (11/05)
City & Sta City & St ¥ 4. FEI Number Applied For
N Q,P}% L ZYp ¢ V. &_D/és f ,? ¢ 4 36-4513391 [ Netppicase
5 b/ D (/ C(oinlws 3 q / 0 (/ Country ™ M 5 . | 5. Genificate of Status Desired ?g'gil‘::ﬂm"a‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regiatered Agent

CUEBAS, STEPHENF

Name

924 BELVILLE BLVD

Street Address (P.0O. Box Number is Mot Accepiable)

NAPLES, FL 34104

City

FL ] Zip Code

B. -The above named entity submits this statement for the purpose of changing its registered
"'the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titie if appiicable.

(NCTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

Due by September &, 2006 Trust Fund Contribution.

9. Election Campatign Financing

$5.00 MayBe
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [ Change [ Addition
RASE CUEBAS, STEPHEN F NAME
STREET ADDRESS | 924 BELVILLE BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CrTY-5T-21P
TME D O Delete TLE [ Change [ Adition
NAME CUEBAS, STEPHANIE NAME
STREET ADDRESS | 924 BELVILLE BLVD STREET ADDRESS
CIY-S7-21P NAPLES, FL. 34104 CRY-ST-21P
TILE O Delste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) cmv-si-ze e — - =
E ) O etete TME O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CATY- 5T-7IP CIyY-sT1-2IP
TILE [ gelete TIMLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-t-2p
TILE O etete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an

y

changed, or on an attachmenjwith an adgress, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if




