FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P040000361 24 05-02-2006 90232 048 ***150.00
1. Enuty Name
J & SWATER, INC.
Principal Place of Business Mailing Address Bu U J J (VIR
3113 ODESSA RD. 3113 ODESSA RD.
VENICE, FL 34293 VENICE, FL 34293 )
N s ARVTERD NSRS
Suite, Apt #, eic Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State ! City & Siale 4. FEI Number Applied For l
45-0536338 Nat Applicable
o Country an Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Nomo and Address of New Registered Agent

Name

SAXTON, JACK L
3113 ODESSA RD. Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City F L Zip Code

8. The above naméd eniily subrnns,' slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fami#ar with, and accept

the obligations of registered agen

SIGNATURE Lo e

Segratue. poo &4 prrtact name af m@fzlunsd agunl and e 1t appicable {NOYE R Agunt lire 1aquiac when ) DATE
FILE NOW!I FEE IS $150.00 §. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe wil) be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCRS IN 11
niLt D 3 pelete TITLE PSTD )F_l Change [ Addilicn
HAME SAXTON, JACK L NAME L
SIHELTADDALSS | 3113 ODESSA RD. sieeeraooness SAXTON, JACK
CIY-$1- 29 VENICE, FL 34293 orr-stor B113 ODESSA RD
it O oelete [ VENICE , FL 342493 [ Crange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-2P CITY-ST-7IF
e O Delere TILE [ Change [ Addition
HAML NAME
SI8ELTADDRLSS SIREET ADDRESS
Si1y-51-20p city-s1-2p
mu, [T oelete WILE [ change [ Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CIvY-S1.EP C1TY-S1-71P
LE 3 delete TITLE {J change  [] Addilicn
NAME HAME
iHEL] ADDRESS STREE} ADDRESS
LHY-S1- 2P City-51.2p
im ] Detete TMLE [J Change [ Addition
AN NAME
SIRELT ADURESS STREST ADDAESS
ity SI- 2 ciry-$t-2p

12. I hereby certity that the infarmation supplied with this filing.does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turthar certify that the information
ndicared on Ihis repon or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
al the corparation or | ; Qrecule this report as required by Chapter 607, Florida Statutes: and that my nama appegrs in Block 10 or Block 11 if

changed, or on an at bempowersd. TACK L, SAXTON

/ / PRESIDENT LY /06 941-493-
/ sfunune AND 'rywﬁn PRINTERMNAME OF SIGNING OFFICER OR DIRECTOR Dol %a‘rf[,"l Qone 4

SIGNATURE:




