FILED

2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000119767 05-07-2007 90073 007 ***150.00

1. Entity Name

IV INVESTMENTS SOUTHWEST, INC,

Principal Place of Business Mailing Address “ 07 5 & q
516 SW-GTHSF— — S ST R 1)
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
!r
2 prngpal Place of Bg‘“”e“ Mo F2 A%t 3, Mallng Adaress ! ”“H“‘ |” |||II Hm "“’ “W Ilm ﬂ"‘ WI ‘IW \"‘I IWl ‘"ml “ ml
3805 SW 6TH TERR, 2808 SW 6TH TERR.
Suite, Apt. #, elc, Suite, Apt. #, gic. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-0013131 Not Appiicable
zp Country zp Country 5. Certilicate of Status Desired O $8.75 Audilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
WILLIAMSON, HUGH MITCHENER Il
S-S0 TFH-SF Street Address (P.0. Box Number is Not Acceptabla)
CAPE CORAL, FL 33991
2808 SW 6TH TERR,
City F L Zip Cade
8. The above named enffy submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligatict
SIGNATUR el y% ﬂ7
i r name of regisiered agen: pnd Utle d applicable. (NQTE: Renisiered Agant signalute required when reinslating) / '[ DATE
'?‘\'.."/
FILE NOWIll FEE IS $150.00 9. Election Campaign Ennancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T peleie TILE change [J Addition
NAME WILLIAMSON, HUGH MITCHENER RAME
SIREET ADDRESS {=BhE-SA-BFH-GF. STREET ADDAESS ‘7:'808 SW 61—1" TE KK‘
CIrY-S1-2IP CAPE CORAL, FL 33991 CrY-S1-71p
TILE VD O] Detete TITLE [J Chenge ] Adgdition
NAME WILLIAMSON, HUGH MITCHENER NAME
STREE! ADDRESS | 1336 S.E. 47TH TERRACE STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 339904 CITY-ST-2IP
TLE O O Defete T IX(crange [ Addiion
NAME WILLIAMSON, ELAINE HAME
STREET ADDRESS—-5-46-BAN-BTH-6F— snemsomess | 2808 SW o 6TH -TERR,
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-ZP
TITLE sSD 3 Delete TILE [ Change [ Addition
NAME WILLIAMSON, DONNA NAME
STREET ADDRESS | 1336 S.E. 47TH TERRACE STREET ADDAESS
CITY -ST-2IP CAPE CORAL, FL 33904 CITY-57- 7P
THLE ] Delete TITLE O Change [ Addilion
MAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE - O palete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlgined in Chapter 119, Florida Staluies. | furiner centily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver grirustee empowered to axecute Lhis report as required by Chapler 607, Florida Statutes; and that my nameAppears in Block 10 or Biack 13 if
changed, or on an altachmept withfan address, with all oiher ke empowarad. (/ )? 07
SIGNATURE:




