* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 Al

DOCUMENT # P03000148927

1. Entity Name  ~ -

-~ Secretary of State

SWAMP FOOT CONST. INC.

‘e

Principal Place of Business

16129 SUNFLOWER TRL.
ORLANDO, FL 32828

Mailing Adaress

16129 SUNFLOWER TRL,
ORLANDO, FL 32828

TR

04142007 No Chg-P CR2E034 (11/05)
4. FElI Number Applied For
84-1631416 Not Applicable

5. Certificate of Status Desired

O 58.75 Additional
Fee Required

8. Nams und Addreas of Current Registered Agemt

HALLAR, WILLIS
16129 SUNFLOWER TRL.
ORLANDO, FL 32828

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am famiiiar with. and accept

the obligations of rej;%?jﬁ 7(//’4@0@0\/\ 3 / // O O

SIGNATURE
Sgnature, typed of prntsd e of reg agont and 1t f (NOTE: Rageered Agant sgr — / DATE/
FILE NOWI! PEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Feos

After May 1, 2007 Fee will ba $550,00

10. OFFICERS AND DIRECTORS |

TITLE P

NAME HALLAUER, MARK
STREETAODRESS | 16129 SUNFLOWER TRL.
CITY-ST-ZP ORLANDO, FL 32828

THLE \"

MAME HALLAUER, BEATRIZ V
STREET ADDAESS | 16128 SUNFLOWER TRL.
CITY-ST-2P ORLANDO, FL 32828

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
RAME
STREET ADORESS
CITY-ST-2P - -

TILE

NAME

STAEET ADDAESS
CITY-ST-2°

TILE

NAME

STREET ADDRESS
cy-si-ap

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statulas. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporatian or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed. or on an attachment with an adaress, with all other like empowered. ! '

SIGNATURE: _Z(m/ Mo T/ S

SIGNA AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR

lreeam HALAY




