2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000142253 Feb 12, 2007 08:00 Al
1. Entiy Nara Secretary of State
SOUTHWEST TOPPINGS INC

Brincipel Place of Business Mgiling Addrass

21976 CELLINI AVE 21976 CELLINI AVE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

Frwmnmmn ARIMR Lt W

14l
i

Jiili

02082007 No Chg-P CR2E034 (11/05)

R

4, FEI Number Applied For
20-0429484 Not Applicable

0 $8.75 Additional

Fee Required

5, Cerlilicate of Status Desired

6. Name an;:! Address of éutl:ent Registered Agent

GARRISON, GREG
21976 CELLINI AVE
PORT CHARLOTTE, FL 33852

8. Tho above namad enlity submits 115 staiemant 1or 1he purposs of changing il registered oflice or reqisterad agenl. or bolh, in the S1alo ot Florlda, & am familiar with, and accopl
lhe oblipulions uf regisiared agent.

s N (P

Signature typed of printed Rany of ragisterad agent und tig it appicably INOTE, Hogrelurad Agont signatury requined when ranelatng} DAIE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 ﬁay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  AddedioFess

10. OFFICERS AND DIRECTORS |
TiLE P

NAME GARRISON, GREG

STREET ADDRESS | 21976 CELLINI AVE

ciry-s1-2p PORT CHARLOTTE, FL 33852

WiLE T

NAME GARRISON, GREG

STREE] ADURESS | 21976 CELLINI AVE

CITY-ST-2IP PORT CHARLOTTE, FL 33852

IE

NAME

STREET ADDRESS
CiTY-ST-2P

MLE

NAME

STREET ADDRESS
ciry-st-ar

TILE

NAME

SIREEE ADDRESS
CIFY-51-2IP

miLE
NAME
SIREET ADDRESS
CiTy-g1-2p . - - T

+

PP .

12. | hercty cortity hat Ihe infarmation supplied with this filing does not quslity for the exemptions conlained in Chaplor 1189, Flonda Sialuies. | fwar Sonily ual D1é diurnuaiion
indicatad on this report ot supplemental repart s true and accurate and thal my signature shall have the same legat aflect as it made under oalh; that | am an officar or director
ol the corporation or the recever or frustes empowered to exacuta this ropert as required by Chapler 607, Florida Stalutos; and thal my nama appears in Block 10 or Blogk 11 i
changed, or on an attachrment with an address, with all olher ko empawerad,

SIGNATUREr e 2

]
.+ SIGNATURE AND TYPED OR PRINTED NAKE OF SIONING OFFICER OR IRECTOR Dt Duytima Phone #




