FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT 2 e Ctat
DOCUMENT # P03000032178 ecretary or sState
04-06-2006 90026 019 ***150.00

1. Entity Name

SW FLORIDA HOME CONNECTIONS, INC.

Principal Place of Business Mailing Address
DG EASTMAHEDR, 2AISEASTMATEBR: v00093708
FORT MYERS, FL 33501 FORT MYERS, FL 33901

Suite, Apt. #, efc. ite, . ¥, ele,

ulte, Apt. . etc Stite, Apt. #. etc 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1684949 Not Applicable
Zip Country Zip Country L ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAISER, DONALD —
jf}’( f—- Cwil & ”~ J‘rl' Street Address (P.O. Bax Number is Not Acceptzabie)

FORT MYERS, FL 33901

City FL l Zip Code

8. The above named entity submiits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of printed narme of regrsiered agent and tile 4 applicatie. (NQTE: Ragretered Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete THLE [J Ghange ] Addition
NAME GAISER, DONALD NAME
STREET ADDRESS | 2419 EAST MALL DR. STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33901 CITY-ST-2P
TITLE LT peiete TTLE [ Change (T Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detete TILE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-7IP CITY-ST- 21
TITLE [ pelete TITLE [ change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TITLE 7 Delete TILE [ Change [ Addilion
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
THLE 3 pelee TIME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CATY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporn or supplemental report is true and accurate and that my signalure shafl have the same legal effact as if made under oath; that + am an officer or director
of the corporalion or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like powered.)
oL e, //5A‘”f 73767/~ 3344

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDHAME OF 21GNING OFFICER OR DIRECTOR Dayiima Phons #




