FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000004371 04-28-2006 90209 015 ***150.00
1. Entity Name
S.W. TRADING, INC.
Principal Place of Busingss Mailing Address .
676 W PROSPECT RD 676 W PROSPECT RD B 0 0 3 0 9 88
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
s Ve T
Suite, Apl. # glo Suite, Apt. #, etc. 04112006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0573277 Not Applicable
Zin Country ap Country 5. Certificate of Status Desired O ?eae'gesql’;f:c:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WINDHAM, SCOTT
676 W PROSFECT RD Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL | Zip Codae

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. 1 am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Syl fyped wr rinted name of registened agent an titla il applicable, {NOTE: Registared Agen! signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [J Change ] Addition
NAME WINDHAM, SCOTT NAME
STREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS
CiTY-51- 2P FORT LAUDERDALE, FL 33309 CrY-ST-2IP
TITLE 7 petete NLE [ change [ Addition
NAME N&ME
STREET ADDRESS STREEF ADDRESS
Y- 51-21p CIFY-ST-2P
TITLE [ Dolete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-51-21P CHY-81-21P
TIiLE 1 pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CRY-ST-2P
e O oelete TIFLE [ change [T Addition
NAME HAME
STREET AIHIRESS . STREET ADLRESS
CITY-S1-ZIP Ciny-s1-219
TITLE 1 O Delete TITLE [ change 3 Agdition
RAME ) NAME
STREET ADDRESS | STREET ADDRESS
omy-st-ap f CITY-S1-2IP

12. i hereby certily that tne intormation supplied with inis filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on th'; report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1g, xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an aftachment with an address, with all pther like empowered,
SIGNATURE: ____ 5//.95{'/ o6 AV Y T3S
Date ytime L]

SIG

SIGNING OFFICER OR DIRECTOR




