FILED

2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000032178 06-04-2007 90013 012 ***150.00
1. Entity Namg
SW FLORIDA HOME CONNECTIONS, INC.
Principal Place of Business Mailing Adoress " Vaaww==
3845 FOWLER ST 3845 FOWLER ST
FORT MYERS, FL 33901 FORT MYERS, FL 33501
R R Il
LI FldEL LT
Suite, Apl. #, elc. . Suile. Apl #. el 05252007 Chg-P CR2E034 (12/06)
City & Stale ity & Stale 4, FEI Number Applied For
%JA m ‘1 ﬁuﬂf F C 06-1684949 Nol Applicable
v Country ZI?} ?‘ P / Coﬂw_{# 5. Certilicate of Stalus Desired O fi‘ggﬁf:‘;”‘ma'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAISER, DONALD '
3845 FOWLER ST Sireel Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL | Zip Code

SIGNATURE

B. The above named entity submits this slatement for the purpose ol changing its ragistered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
B the obtigations ol registered agenl

Swynature zvoed‘r},dmled name G registered sgent and e v polcanke (MGTE Regrstered Ageri sgnaluse tegured wnen reinstalng DA™
FILE NOW!! FEE IS $150.00 9. Eleciion Carnpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contripution O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete MLE O Change [ Addition
NAME GAISER, DONALD HAME
SIREET ADDRESS | 2419 EAST MALL DR. STREET ADDRESS
CITY ST-4P FORT MYERS, FL 33901 Gy SI 4P
T1LE [ Delete e (O Change [ Adition
NAME RAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST- 2P CITY §1 2P
THLE [ Delete e [Jchange  {J Addaion
HAME NAKE
SIREET ADDRESS SIRLEL ADDRESS
cy ST-21P iy SI 21
TITLE O Deree ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-51-2P Y S1 4P
TILE [ Deteie ThiLt [ Change  {7] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIlY ST 4P
TILE 1 Delete IMLE [C) Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY . S7-72IP City §1 2P

12. | hereby certily that the information supphed watn s Wing does nat gualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that {he information
indicated on this report or supplemental report1s trug and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o lgstee empowsrad 10 execuls s report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wil address, with all othar likggempowered >
. 7, /.0
Lwcclon Pigfior) 796735
4

direcbr Dayime Pore &

SIGNATURE:

OF SIGNING CFFICER

~

7




