FILED
2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033287 : - 08-15-2006 90004 044 ***550.00

1. Entity Name

RESIDENTIAL CONCEPTS OF SW FLORIDA INC.

Principal Place of Business Mailing Address 4 D 1 0 1 B D B

16271 N TAMIAMI TRAIL UNIT 3 1621 N TAMIAMI TRAIL UNIT 3
N FT MYERS, FL 33903 N FT MYERS, FL 33903
LT s s —=1 VDA A
BaZ\ CrusTaL (Mce DR ig4s| cgysal Lae TR. _
Suite, Apt. #, atc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & State Clty & State - 4. FEI Number Applied For
N: Mqazﬁ FL. M %, EL. 01-0773854 Not Appficable
6?2% {7 -~ ﬁiweryé' 33(;1 i1 cfjnéwE 5. Certificate of Status Desired a Eg'ggl’:f:;ﬁ“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent B
Name . - .
SANFILIPPO, ANTHONY - ﬁ!JT&\?i‘iN ?MuNFAlL—' |9va?0
MIAM| TRAIL UNIT < lrget ess 0% Nurnber is Not Acceptable
LSE'} RJAJQRS,-FL‘ 33903U 3 _ = 4-2\\ [ A liﬁrﬂ.-l Lbke )DZ-
e Y City pCo
: N. foet Weps FL | 5944

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of regnsZed agent.

SIGNATURE. :L'/M THopRY 5@ /UI‘:/ é 'pﬂo

ice or registered agent, or foih, in the State of Florida. | am familiar with, and accept

j‘—yf—aé'

~ Signature. lyped or unn:eo of lsglslerod agent and tide il up;:hcah {NOTE: Registered Agen signature requs / DATE
‘;-r' s {/
EILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
‘Pue by September 6, 2006 Trust Fund Contribution O  Addedto Feas .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O velete TTLE [ Change [ Addition
NAME SANFILIPPO, ANTHONY NAME i
STREET ADDRESS | 1621 N TAMIAMI TRAIL UNIT 3 STREET ADDRESS
CiTY-ST-ZIP N FT MYERS, FL 33903 CITY-ST-Z71P
THLE [ Delete TE [ Change [ Addition
NAME HAME
STREEY ADCRESS STREET ADDRESS
CITy-8T-21P CITY-ST-21P
TILE - —- - [ Delete TITLE - c— {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P !
e {7 pelete TITLE {J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TImE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GIY-ST-2P CTY-ST- 2P -

12. | hereby certify that the information supplied with this filing/does not quality for the exemptions contained in Chapler 118, 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 oath; that | am an officer or director
of the corporaticn or the teceiver or trustee empoweredfo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at;
SIGNATURE 2324-997-Teon




