FILED

2007 FOR PROFIT CORPORATION | Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000031164 ) 02-05-2007 90111 002 ***150.00
1. Entity Name
ESW AMERICA, INC.
Principal Place of Business Mailing Address vuueT= o
2335 TAMIAMI TRAIL N 2335 TAMIAME TRAIL N
SUITE 301 SUITE 301
NAPLES, FL 34103 NAPLES, FL 34103
e —1 IV REIOA Ao
Suite, Apl. #, stc. Suita, Apl. #, etc, 01112007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEl Number Appliad For
65-1243110 Not Applicable
Zp Country Zo Couniry 5. Certificate of Status Desied (| ?ese;esq L’;fe‘ﬂli“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLD, DENNIS § ESQ
2335 TAMIAM! TRAIL N Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 301
NAPLES, FL 34103
City FL Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am lamiliar with, and accept
the ohligations of registered agent.

. SIGNATURE

e, fyped o printed name of agent ang title # 0 {NOTE, Regmstered Agan| Honatrs required whan re&nslating) DATE
FILE NOWIt! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ belete TmLE [ Change [ Addition
NAME GOLD, DENNIS § NAME
STREET ADBRESS | 2335 TAMIAMI TRAIL N SUITE 3014 STREET ADDRESS
CITY- 3. 21P NAPLES, FL 34103 CIry-S1.217
TmE P O Detete e [ change T Addition
NAME SCHAFFNER, ERICH NAME
STREET ADDRESS | 2335 TAMIAMI TRL N STE 301 STREET ADDRESS
CITY-ST- 1P NAPLES, FL 34103 CITY-57-21P
TmE ST (3 oeete Tms O Charge (] Addition
NAME SCHAFFNER, INGRID NAME
STREET ADDRESS | 2335 TAMIAMI TRL N STE 301 STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TTLE 3 Detete TTLE [ Change [ Addilion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-21P
e [ Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
TILE ] Delete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
urata and that my signature shall have the same legal eltect as if made under oath; that t am an officer or director
g s_cu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this raport or supplemental report is trus ang
of the corporation of the receiver or trustee empowered

12. | hereby certily that the information supplied with this ﬁli
changed. or on an attachment with an address, with all [

SIGNATURE:

ir r 2/1/07 239-649-4653

818HATURE AND TYFED OR PR Cate Daylme Phone #

TED NARE OF SIGNING DFFICER OR DIRECIUR




