2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000039234

1. Enlity Name

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90205 023 ***150.00

SOUTHWEST FLORIDA LAND CONSTRUCTION, INC.

Principal Place of Business Mailing Address

HONNBUSRALLOOP 127 5, Indushie)  HoNNDUSTRIALL00P (37 5 Indushal vomy 10089504
LABELLE, FL 33935 lcOP L) LABELLE, FL 33935 J
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address mﬂﬂ m Ilm I]IH Ilm Im’ llm Inﬂmll ﬂm nl" mﬂ ‘mlﬂ n |“]
Suite, Apt. #, etc. Suite, Apt. #. eic. 02042008 ChgP CROEG34 (12/06)
City & State City & State 4. FEI Number Applied For
. 80-0099316 Not Applicable
Zip Country Zip Country . R 58_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent —
Name
FILINGS, INC. _
3732 NW 18 ST Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33311

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraaure, typad o prirvisd name of rogistened agent and it it apglicabis {NOTE: Registerod Agon sipnature requined when reinstasing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EXR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS : 3 Detete TIMLE O cange [ Addition
NAME EARNEST, TERRY NAME
STREET ADDRESS | 17144 CR 252 STREET ADDRESS
CIIY-S7-2P MC ALPIN, FL 32062 an-st-zp
TILE DV [ Deletz TME [dcChange [ Addition
HAME NAYLOR, ANDREW . fo oy mﬁé :T:;‘
STREET ADDRESS | S84+4-E-DOUBLETAGRE , ADDRESS
OTY-STP | ALVA-RE-323990 Mj" Aees 33990 | cvsim
VIMLE 3 Desete TILE OcCmenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-51-2P
TMLE [ Detete TTLE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP GTY-ST-aF
TMLE O petete Tme O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-aP CiTY-ST-oFP
TE O Detets TME O ctange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Lny.-Sg-ap CnY-ST-3P

12. | hareby certity that the information supplied with this flaljl_:? does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
nr}dgeatgg on ti;nmpolr?e o su;_:oplen'\e"rrﬂuasl1 report is trueed accurate nx:nd that my signat l;: ley%ll,m have ﬂ;a sameﬂmleggl effect a5 if made under oath; thai | am an officer or director

of rparation or the recefver or oa empowered 10 executs this report as requir 7, ida Statutes; and that my name appears in Block 10 or B 1if

charged, or on an attachment with an address, with all other like empowered. e ™ s fock

T gaiey £ fne s
[

“SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER DR DIRECTOR

SIGNATURE:

H27-68

Phone ¢




