FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '

S.LW. SALES, INC.

Principal Place of Busingss Mailing Address

5631 ROCKWOOD AVENUE 5631 ROCKWOOD AVENUE

ORLANDO, FL 32839  US ORLANDO, FL 32833  US 4

TS TR AR OGN
Sulte. Api #. eto Suite, Apt. #. etc. 03282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2457801 Not Applicable
Zip I _Country Zip Country 5. Ceniicals of Staius Desired  [J Ei:;,gﬁf:é‘i}’"ér
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

WINDSOR, ROBERT

5631 ROCKWOOD AVENUE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32839

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signalre. typed o1.prinfed name of registered agent and titke # applicable. (MOTE: Registered Agent sigralure required when reinstating} DATE
FILE NOWI -FEE IS $750.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. P QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P X etere wme P [Jchange [ Addition
NAME WINDSOR, SHARON NAME WIND SC'Ré ROBERT
STREET ADDRESS | 5631 ROCKWOOD AVENUE STREET ADDRESS 56317 ROCKWOOD AVENUE
cmy-si-zP | ORLANDO, FL 32839 CITY-§T-2P ORLANDO, FL 32839
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-S1-2P
TMLE [ Detete TLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Delete TITLE [ changs [ Additien
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-$1-20P CITY-ST-ZIP
TILE [ Delete TITLE (1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute th report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an adgress, ikl glher like empgowerad.
o1, & 7
SIGNATURE: (% 2L [ ecer

sIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR [ Cate Daytime Phone #




