2006 FOR PROFIT CORPORATION
. ANNUAIL REPORT (AR)

DOCUMENT # P04000042849 FILED
1. Entity Narme Feb 09, 2006 08:00 AM
SOUTHWEST SALES CORPORATION Secretary of State
Principal Place of Business Mailing Address
A515 SWORDFISH DR 4515 SWORDFISH DR
e T l‘“llm "I ||I|| ||||| ||m II‘” Illlnllll |m| “"I Illlilllll ||||||‘” ‘"’
2. Pnncipal Place of Business 3. Maibng Address .
Suite, Api. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10!05)
City & Stale Cily & State 4. FEI Namber | |Applied For
61-1468811 [ Mot apriies:
Zip Couniry Zp Fountry 5. Certificate of Status Desired O gigesq Lﬁ?:gtmnal
€. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name . R _—
WH[TESlDE’ CARL W Street Addrass {(P.O. Box Number is Not Aéé;;itable}

4515 SWORDFISH DR
BRADENTON FL 34208 S

City 7FL l Zip Code

8. The above named entity subrnils this statement for the putpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and aces
lhe obhgations of registerad agent.

SIGNATURE

Signature tvoen o pratec name of registaced agent and hille  apoplicaine {NOTE Regstered Aget sgnalure required when roinstaling} DATE

FILE NOW!!! FEE IS §150.00 . . o, Blocion G ‘
M 2006 - . T . ampatgn Financing $5.00 May:

After May 1, 2006 F.aa»‘”‘f"»‘_ Be SE_SO.QQ: —_ Trust Fund Contribution.  [J  Added o Foor
Make Check Payable to Fiorida Department of Siate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT 3 Deigte TiLE [Jchange [ Ao
NAVE WHITESIDE, CARL W e . jUﬂE}ﬂ%CM%?%? 3

STREET ADDFESS | 4515 SWORDFISH DR STRECT AGORESS B i ~HL{ “"UD@ f.SU.ﬂG
CnY-S-ZP | BRADENTON FL 34208 CHY-57- P

TITLE s [ potets [1jit3 ] Crange ~ [Jac
HAME WHITESIDE, CARL W MAME

STREETADDRESS {4515 SWORDFISH DR STREET ADGRESS

onv-S-ZF | BRADENTON FL 34208 Ciry-8T- 2P

FiiLE {7 et Tt O oherge  Taa
NAME . . . NAME . F— - . - T
STREET ADDRESS . SIREET ADDRESS

CTY-ST-7P Ciry-57- 2

TITLE ] belete TME ] Change Ao
RAME HAME

STREET ADDRESS STRETT ADORESS

CiTy-S1-21p CITY-S1-217

THE {1 belete TIE [3 change  [JAs
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-7iP CITY.ST- 2P

TIE [ Detele TiLE 3 Change fart®
NAKE NAME

STRETT ADDAESS STREET ADDRESS

CITY-57-21P . Ty -$E-29

12. | hereby certify that the | ation suppited with s kg does not qualiy for the exemptions contaned In Section 119, Flonda Statutes. | further certity that the informabc
ndicated on this report g sybiplemental reporl 1 fue ang accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direc:
of the corporation of ewardr ruglee emplwered
Elosty I

ute this repon as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block
if changed, or on an B

ni irels? all othBr ke empowered

SIGNATURE: CI2L kv ihdecide  DPUTS D /e /Zr00 417N5-08F

SIGRATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR _ Date Daybme Phona ¥




