2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 8:00 am

P04000143709

DOCUMENT # P0400 Secretary of State
PROAIRE OF SWFL, INC. 07-17-2006 90140 011 ***158.75
Principat Place of Business Mailing Address
12541 METRO PAKWY 12541 METRO PARKWAY
SUITE 4 SUITE 4
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e i TR

Suite, Apt. #, alc, Suile, Apt. #, etc. 07142006 Chg-P CRZ2E034 (11/05)

City & State City & State 4. FEI Number Apphed For

20-1763646 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired gezse';esmis:(;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KYLE, KEVIN A Jeffey D. mOﬂ‘fqomerq
1520 ROYAL PALM SQUARE BLVD STE 320 Street Address (P.O. Hox Number is Not Accepﬁf)le

FORT MYERS, FL 33919

1254 1-4 metreo Parkwm/

™ For + Myers FL 228 1o

8. The above named enl| y submils this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | am [amiliar with, and accept
the obligations pl registered agany.

SIGNATURE / 4477V "_- )’7\)6[‘{6’1—1 D. mofﬂl?ome/&{ ‘7/} /0‘;

dnd e if appl {NOTE_deglsleled Agenl smnatmbéquwreu wren »ﬂ:ballng) OATE
1 ’ veT ; 2 fy
FILE NOW!!! FEE IS $550.00 9 Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE bPT [T oetete TLE [3Crange ([ Acgition
. ome

RAME MONTGOMERY, JEFFEY D NAME Jf’w’" Fﬂf D. mo”tﬂp ™
STRELF ADDRESS | 141 EGRET ST seETomREss | 1S4 1- 4 Metre Farkudey
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-81-2P or4 mL{‘PVS, . 330, ¥
TILE DVS [ petete TILE =vs (& crange (] Addition
NAME KUYKENDALL, PATRICK L NavE Patrick, . ki ke Ndall
STREET ADDRESS | 14130 CEDARDALE STREET SREETADDRESS | 1A SYi-Hf eiro Pe rk v o

eiv-st-z¢ | FORT MYERS, FL 33905 CITY-§T-7P Fort Myers, Fe 33912

THLE J Delete TITLE ] change [ Aduition
HAME NAME

TREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TTLE [ petete TITLE [JChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-5T-7IP

e [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-$T-28P CITY-81-21P
THLE [ Delete Tme [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-ST-21P CITY-§T-2IP

12. | hereby certify thal ihe information supplied with this filin é;] does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signalure shall have the same legal ¢ ffeci as it made under oath; thal | am an officer or director
of tha corporation or the receiver or lrustee empowerad {0 exacule this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an ad ress. wilh all other like empowered.

effeuD. momlqorm'ru '7/1 aa D39-277-003 7

IG OFFIGER OR D’!EGYGR Daylime Phone 4

SIGNATURE:




