FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000039234 Secretary of State
1. Entity Name 07-12-2006 90008 033 ***550.00
SOUTHWEST FLORIDA LAND CONSTRUCTION, INC.
Principal Place of Businass Mailing Address
340 N INDUSTRIAL LOOP 340 N INDUSTRIAL LOOP
LABELLE, F1. 33935 LABELLE, FL 33935
D0 E
2, Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
80-0099316 Not Applicabie
Zip Country Ze Country 5. Centificate of Status Desired O Eg';iumm"a'
6. Name and Address of Current Regi: d Agent 7. Namg and Address of New Registersd Agant
Mame
FILINGS, INC.
3732 NW 16 ST Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL I Zip Code

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registersd agent and itk if applicable. {NCTE: Registanad Agen! signeturs naquired whien resstating) DATE
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ Dejete TME ﬂ Change ] Addition
NAME EARNEST, TERRY NAME "{ a g a
STREET AODRESS | 3811 E DOUBLE J ACRES ——y LA L 30062
cr-st-zP | ALVA, FL 33920 av-stze [ NEA \Eﬂ,
TMLE Dv 1 Delate TME O charge [0 Addition
NAME NAYLOR, ANDREW NAME
STREET ADDAESS | 3811 E DOUBLE J ACRES SFREET ADDRESS
cITY-S1-2IP ALVA, FL 33920 CITY-ST-21P
TME [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP onY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1P Y- S$T-TP
TITLE [ pelete TMLE Dl crange [T Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TITLE [ Delets TITLE Ol change [ Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-5T-29 oTY-S1-0P

12. | hereby certify that the information supplied with this f:;:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true accurate and thet my signature shall have the same legal eftect as if made under oath; thet | am an officer or director
of the gorpoeration or the seceiver or rustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

menmune:éé/ mZEﬂY £amgs} 7""0.,.}:’ .3-613-0854

TYPED OR 4 OFFICER OR Daytims Phons &




