2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
2827
P SEN?MENT # P05000028273 04-03-2006 90390 030 ***150.00
S.W. EQUIPMENT INC.
Principal Place of Business Mailing Address - - .
424516 STNE 424516 STNE buu"iﬁqs
NAPLES, FL 34120 NAPLES, FL 34120
N s NI
3950 213 fve v BGE® 2% Aves NE
Suite, Apt. #, etc. Suite, Apt. # etc. 03302008  Chg-P CR2E034 (11/05)
ity & State City & Stgte 4. FEI r Applied For
At Le s o AB ﬂ"&LC‘S . F\ g-‘m -15e3 ‘/ &35 Not Applicable
3,2 iznw Cc:;m‘r,y 4‘ Zi)p Yo CSHZW/‘__ 5, Certificate of Status Desired (] Eg‘gi::f:;ﬁ““a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

NamKA-hr,__ L. RoeoRTcue

GONZALEZ, WAYNE €™
" Street Address (P.O. Box Number is Not Acceptable)

424516 ST NE : 3
NAPLES, FL 34120 ¢ o4

395 311 fre NS
v N APe s FL | “¥t2 s

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

the obligations W X
SIGNATURE W 3“ 3 0 - @ é

Signature, Iyped or prirfed nam%istered agent and litle if applicable, (NOTE: Reglstered Aganl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May se
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N A el T O Change [ Addiion
NAME GONZALEZ, WAYN g HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CIFY-57-2P
e P L S l ™ (10 O eiete TE O change [ Addition
HAME RODRIGUEY, SAMIL L NAME
STAEET ADDRESS | 4245-35-3T-ME= 29SY T 14C huF s || STREETADORESS
CY-S7-2IP NAPEES-F=a4+120 AJAC LS , B 34/10 CITY-§1-2P
CWILE . [ Delete TITLE [ Change [ Addition
NAME N T T T - : -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete e [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptsmental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an,ad ith all other ljke empowsared. .

Z~-30-0¢6

HIGNATUREIAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




