2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # P03000033287 Secretary of State
1. Entity Name
RESIDENTIAL CONCEPTS OF SW FLORIDA INC. 03-29-2007 50026 042 ***150.00
Principal Place of Business Mailing Address
15431 CRYSTAL LAKE DR. 15431 CRYSTAL LAKE DR.
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
S T W R AT R
Suite, Apt. #, atc. Suite, Api. #, etc, 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
01-0773854 Not Applicable
Zp Country Zp Country 5. Centiicate of Status Desied [ geaezz Addlional
6. Mame and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANFILIPPO, ANTHONY
15431 CRYSTAL LAKE DR. Street Addrass (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature. byped or pred name of fog agent and tiike 4 {NOTE; Rogrstens AQen] 8iGnature rogssd wien ransiating) DATE
FILE NOWI! FEE I§'$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P L7 betete TLE ] changs [ Addition
NAME SANFILIPPO, ANTHONY NAME
STREEY ADDRESS | 1621 N TAMIAMI TRAIL UNIT 3 STREET ADDRESS
CITY-ST-2IP NFT MYERS, FL 33903 CITY-ST-2IP
e 3 Delete TALE 1 crange [T Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2% CITY-ST-2P
TITLE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME O Delets TALE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-7F CITY-ST-2IP
TILE O Detste TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
YME [ Delate TME [ Crange [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12.  hereby cartify that the information supplied with this fj
indicated on this report or suppfBmental repori4g true A

ir'»? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or diracior
ecute this report as requirad by Chapter 807, Florida Stetutas; and that my name appears in Block 10 or Block 11 it

j-07 (B Y2t SoC

Daytima Phone &




