FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000080190

1. Entity Name

Secretary of State

02-27-2008 90004 031 ***158.75

S.W. ENGINEERING, INC.

Principal Place of Business

107 WINGED FOOT LANE
BOCA RATON, FL 33421

Matiing ACGTesS

107 WINGED FOOT LANE
BOCA RATON, FL 33431

2. Principal Place of Business - Mo PO, Box #

3. Mailing Adoress

Suite, Apt. £, etc.

Suile, Apl_ ¥, etc,

02252008 Chg-P

NG RN

CRZE034 (12/08)

City & State City & State 4. FEI Number Appiied Far
03-0525138 Not Applicable
: . : ) -
dp Sountry Zp Country 5. Cenificate of Status Desireo $8.75 Additionat
Fee Raquired
6. Name and Address of Curreni Registered Agent 1. Namg and Address of New Regi d Agent
Name
MILLER, JOHN P : _
2499 GLADES ROAD Street Adaress (P.O. Box Mumber is Mot Acceptable)
305A
BOCA RATON, FL 33431
City Zip Code

FL

B. The above namied eablty sunmits ihis statement for the purpoese of changing iis regisietro oifice or registeresn! agent, of Hoth, w lhe State of Plorica. 1 am famitar with, and accep

the obfigations of registered agent.

SIGNATURE

Brmarre, typedd rr prmed famz o regpetercd ager atad Gtk I A eoR I,

(NOTE: Regsiived Aptri signanen requecal whon ror il T}

DATR

FILE NOWII! FEE IS $:l 50.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - =S CFFRICERS AND DIRECTORS 11. ADDITICNISICHANGES TO GFFICERS AND DIRECTORS IN 11

i PD O Celere: WEE [ hange ] Acdition
NAME WARTER. STEPHEN W MAME

SHIEETADDAESS | 107 WINGED FOOT LANE SE FTADDRESS

LY -S7-7P BOCA RATON, FL 33431 OTY-57-7A8

Hits 7] Delete THE [ omange ] Aorsiion
Havg HAME

SINEET ADDRESS SREET ANRESS

TiTY-5T. 70 CTY-57- 20

p— 7 Deete WRE PG chame  [J Acdivion
MAME e

SIRFET ADDHESS ST ARDAER

oy-5i-79 oS ER ) N - T T
THE ) polete [Jcrange ] dneion
HAME

STAEET ADBRESS SISHET ADOUESS

LT -5T-20 ORY-51-70

I O petcre Tk [ Crange ] Auditien
MAME NAME

STHIET ADORESS STECET ADDALSS

Y812 T -5i-1P

THiE ] b 113 £ Coange {7 Actiiion
NN HAM

STREFT ATDRESS STRTET ADDREES

LY -81- 4P SITY-5E- 0P

12. | hereby cestily that the information supplied wilh this flllng does nt qualify "or the exemnplions containec in Chapler 119 Florda Statutes. ¥ further cerlify thal the information
indicated on this repor of supplemental report 15 froe and accutate ang that my signature shall have Ihe same fegal elfect as it maoe under oath; that | am an officer or Jirecior
rerad 10 execuie this repon as reguired by Chapter 607, Flonca Statules; ant that my name appears in Block 10 or Biock 11 if

of the corpaiation or the 1ecenar of Tustee emy

changed, or un an altachment with §n agdressf\with all other lke empogereo.
SIGNATURE: : J (1% iﬁ-“/\
8l

2!;;[08

6139 6326

IGNATURE AND

b OR PRINTED MAME OF SKSMNG OFFICER DR IXHECTOR

Dats Nayter= Phovier &




