2007 FOR PROFIT._CORPORATION —
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000042849 i Feb 08,2007 08:00 AI
1. Enlity Name
SOUTHWEST SALES CORPORATION Secretary of State
Principal Placo of Businoss Malling Addross
4515 SWORDFISH DR 4515 SWORDFISH DR
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suile, Apl. #, alc, Suito. Apl #. etc. 1st MOORE CR2EQ34 (10/06)

Cily & Stala Cily & Slalo « 4. FEI Numbor . Applied For

61-1468811 Not Appiicable
Zip Counlry Zip Country 5. Certificato of Slatus Desired [ ?i-;’fq‘ﬁidé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agaent

Nameo

WHITESIDE, CARL W
4515 SWORDFISH DR Strect Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34208

City FL Zip Codo

8. The above named entity submits this slatement for the purpose of changing its regislered office or registcred agent, of both, in the Stale of Florida, | am famikar with, and accept
the obligations of rogislered agent.

SIGNATURE

Signature, typed or prnted name ot egslered agerd and Lile ¢ apphcaule. (NOTE Regrslored Agsm siynoiue requred when rensinling) DATE

'FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - )
’ _ Trust Fund Contnbution,  [] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPVT ) O pelele it [1change  [C] Addition
WHITESIDE, CARL W T,
i P ¢ it LIR0OES S35
sifer 1 Apbiss | 4515 SWORDFISH DR SILTADDI S5 025 A07-80041 031 150,00
cny-si-zp | BRADENTON FL 34208 CHY-$1-71 ) i o T
e s [ pelele Tt [l change  [] Addition
NAMI WHITESIDE, CARL W NAMI
siE1AnDREss | 4515 SWORDFISH DR SINET ADDNY 55
CliY-51-/IP BRADENTON FL 34208 GIY-ST- 7P
mi O pelere i O Change ] Advidion
NAMI: NAML
STREET ADDRESS i SIRETT ADDRESS
CIIY-81-2IP CIFY 81217
1. O pelete i I change [T Additon
NAMI AR
SIR [T ADDATSS ST 1 ADDR 55
cly-§1-21 CITY-ST-2F
1AL (] oelele fint [ change [ Addition
NAML NAMI
SHELTADD 83 ST | ABDIESS
CIY-$1-7Ip CHY-$1-4p
nhr ™ oelale T [ Change [ Addilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
ClY-81-211 Iy -$1- 2P

12. | horaby certify thal tho information supplied with this filing does not qualify lor tho exemplions contaned in Section 119, Florida Statutes. | lurther certify Lhat the inlormation
indicaled on Ihis report or supplemenlal report is rue and accurale and thal my signalure shall bave tho same legal offect as if made under oath; that | am an oflicor or diroctor
of tho corporatien or the receiver or lrusice empowaered [0 execule this reporl as required by Chaplor 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed. or on an lchment with an address, with all othor like empowerod.

SIGNATURE:z. & - & L Gl poinh beside Dot do ¥ 2/ oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date &7 Uf P &;ﬁrgr_ ’?gg




