FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000160541 ' 035-16-2006 90018 049 ***150.00

1. Entity Name
SOUTHWEST TAX AND FINANCIAL SERVICES CORP.

Principal Place of Business Mailing Address . q LAV SR ey
3600 BROADWAY, STE 1 3600 BROADWAY, STE 1 . :
FT MYERS, FL 33901 FT MYERS, FL 33901

wrrmasr  ase sy | IR

Sute. Apl. #. ot ﬁ“e‘ g e 05032006  Chg-P CR2E034 (11/05)

EJF o] FI  OJeCoc] F/ | imom P

Zif;s ?0 y CounB) i 3 g 27 coumrybLJ 5. Certificate of Status Desired [} E‘g';gqlﬁf:;ﬂma'

§. Name and Addrecs of Current Ragistered Agent . 7. Name and Address of New Registerad Agent

BENOIT, PAUL A Named Cnd r-f[; /{ v/ A

3600 BROADWAY, STE 1 Street Address {P.O. Box Mumber is Not Acceptable)

FT MYERS, FL 33901 ;32J£ 29/'{ j}'

“Co e luca / FL | 8354y

8. The above named entity submits this statement for the purpose of changing ils registered office or'regislered agent, or both, in the State of Florida. | am familiar with, and aécepl
the obligations of registerad agent.

SIGNATURE
Signatur, typed or printed narne ol regslared agent and title o apphcabla. {NOTE: Ragistered Agent signalure required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O Delete TITLE [ Change (] Addition
NAME BENQIT, PAUL A NAME
STREET ADDRESS | 232 SE 29TH ST STREET ADDRESS
CItY-57-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE [T Detete TITLE [ Change  [T] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST- 2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST- 2P
TITLE [ Detete FITLE [TJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE ] Delete TITLE (O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-7IP
TILE ] Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
CITY-57-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtily that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv: trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and t/¢ name appears in Block 10 or Block 11 if

hat
changed, or on an attachmeptwih an addrege-
oo iy 279-Ye2 U

ith alt other like empowered
’
L g@@y % v/ @m’, J
Dayluna Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal

SIGNATURE:

Y




