<+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000094601

1. Entity Name
SWC LANDSCAPE MAINTENANCE, INC.

Principal Place of Busingss Mailing Address
2113 NE 4TH STREET 2113 NE 4TH STREET
CAPE CORAL, FL 33909 CAPF CORAL, FL 33909

AR A3

03062007 No Chg-P CR2E034 {11/05)

Apr 26,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o

20-1300323 Not Applicable
o $8.75 Additional
5. Cerlificate of Status Dasired [} Fee Required

8. Name and Address of Cuirent Registsred Agent

At | .- DO NOT WRITE
CAPE CORAL, FL 335800 IN THlS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

, Signaturs, typed o printad hams of regigtarec agent and titts il apniicanie. (NOTE: Ragistarad Agent sig required whan e ) DATE

FILE NOWII! FEE IS $150. @. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee ‘sﬂf. :. sogsn_oo Trust Fund Contribution. O Added to Foas
10. OFFICERS AND DIRECTORS ]
TITLE DP
HAME CORBITT, SEAN W
STREET ADORESS | 2113 NE 4TH STREET e e
oY-ST-2¢ | GAPE CORAL, FL 33808 000N 24505
- b NG/03/07-201 307014 150,00
MAME CORBITT, JENIN

STREET ADDRESS | 2113 NE 4TH STREET
CITY-§7-2¢ CAPE CORAL, FL. 33909

TILE
NAME

crsan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-§1.2P

TILE

NAME

STRELT ADDRESS
CITY-87-2P

TITLE

NAME

STACET ADDRESS
CITY-ST-2P

12. | hareby certify that tha information supplied with this filing does not qualfy for the axemptions contained in Chapter 1106, Floride Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepf with an addreﬁs,w%other likp ampowered. %
SIGNATURE: M . éf@ UQIbé qﬂ/ﬁqm 233.99. 3073

1 dﬂNATI.IRE AND TYPED OR PRINTED NAME OF SIGRINO OFFICER OR DIRECTOR Daytrme Phons §




