2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am
DOCUMENT # P03000112866 ‘ Secretary of State

1. Enlity Nama
SWAIN CONSTRUCTION. INC 02-14-2007 90055 049 ***150.00

Principal Place of Business Mailing Address
2909 ARLINGTON ST 2909 AALINGTON ST

T R ”IIHIII mll‘ll ""Hlm ||m||m ull“ll’l "III ’l”l |m| |W||| n lm

EGP$1?D%LPIacc of (ElsirBsUéN? P‘Cﬂﬁom ' 3. MEIIQ? }\dgmssﬁmA Ua ‘ M . w'

uile, Apl. #, otc. uite, Apt. #_etc. 15t MOORE CR2E034 (10/06)
B Radtstor , O, 2a D uron, FL,
City & State ' Cily & Stalo ) 4. FEI Number | Applied For
96-2405765 | Not Applicable

Z‘DS 2 Dq i WS CE lpl{ q Coﬁy g 5. Cerlilicale of Status Desired | $8.75 Additional
Lf u \ . 2 o R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SWAIN, RON A v e NS W Ay

29809 ARLINGTON ST Street Address {(P.Q. Box Number is Nol Acceptable)

SARASOTA FL 34239 é‘/ ’5_ C)TH A\Ji' M' W'

v Roapne utpn FL | 29549

8. The above named enlitly submils this sialement fof the purpose of changing its registered offico or registered agent, or bolh, in the State of Florida. | am famiiliar with, and accepl

the obligations of registered agent.
PN 2-4-07
SIGNATURE "

Seynalure, yped o pusles reme ol IMISIMDQEN and wie v applcanle, (NOTE Regstered Agent sigaiature reculed when rewmstatins) DATL
FILE NOW!!! FEE IS $150.00 . - )
9. Eieclion Campaign Financin .
After May 1, 2007 Fee Will Be $550.00 paig 9 $5.00 tay e

Trusi Fund Contribution. Added to F
Make Check Payable to Florida Department of State rustrune oniibu = ddedlo Fees

10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, PSTD L] Dalete 1 P ATU ;KLcmnge [] Addition
NAMI SWAIN, RON A - Swaio oo A

Syt sooness | 2909 ARLINGTON ST s | €5 4R Ave, N9

ory-si-ap | SARASOTA FL 34239 CIY ST 7P BRADL AITON 'CLlj Yz 941

1IE ] pelete T ’ [ Change [ Addilion
NAME NAMI

SIRELT ADDRESS SINLET ADDRESS

CINY-S$1-2IP CIlY-ST-2P

T L] Dotete fni [J change  [1 Addilion
NAMI NAME

STREET ADDRLSS SIRE | ADDRESS

GITY-51-71P CIIY 81 2P

TME [ Dolete mit (1 Change ] Addilion
NAME NAME

SIREE ) ADDRESS : SIRLE ] ADDIY 55

CIIY S1-71P CIY ST 7P

T [ Delste mu [ change [ Addilion
NAML NAME

STREE T ADDRESS SIALE T ADDRLSS

CITY-ST-/1P CIIY SI-7IP

iMme [J peleie iy [ change [ Addition
HAME NAME

SIRECI ADDRLSS SIHI | ADDISS

CITY-S1-21p CIlY &7 1P

12. 1 hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eliect as il made under oath; that I am an eflicer or director
ol the corporation or the receiver or ruslee empowered 1o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowaerad.

SIGNATURE: _ L~ 9\ __— 2409 741-5¢7-3 Hég

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Layirme Phone 4




