FILED

2006 FOR PROFIT CORPORATION Allg 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(08-30-2006 90002 019 ***150.00

DOCUMENT # P05000036283

1. Entity Name

SWF ACQUISITIONS, INC.

Principal Place of Business . . . .. Malling Address . .
4448 PALM BEACH BLVD. 4448 PALM BEACH BLVD.
FORT MYERS, FL 33905 US . FORT MYERS, FL 33905 US o
> < o ST AT R
1D Sw 537 LANE [S19 SW SR LaL
Suite, Apt. #, stc. Suite, Apt. #, elc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
CAPEL Ccoem  Fo CR2L C ot/ (- 20~ 204l 285 Not Applicable
é'%c\\ Cbg- Cw"’(") < r?;“’%q ( CWEDS 5. Certificate of Stetus Desied [ gi-gfql‘;‘rﬁ“""a'
6. ‘Name and Addross of Current Reglsterod Agont.—.. - - . 7., Name and Address of New Registered Agant
Name :
WHITE, ALAN S ?LAJ(\P.‘O }JV?T\E— ble)
e FRSS L) Box (84l I 1 Ac 1
4448 PALM BEACH BLVD. ye e F& o g%&g oot JE.

FORT MYERS, FL. 33905

Bass CoLal FL |28,

8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the abfigations of registere

jﬂ Aian) Winre  lEsotor eslow

SIGNATURE _,

Azun‘ typed o printed nama of registered agent and titla il applicable, {NOTE: Registerad Agent signalure required when reinstaling) DATE .
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the
1 Due by September 6, 2006 Tru_st Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
16, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE PRES [ oelete TME {Wﬁhnoﬂ 7 addition
HAME WHITE, ALAN NAME e P
STREET ADDRESS | 4448 PALM BEACH BLVD sreraniess | S VR S 573 CAN L
arv.gize | FORT MYERS, FL 33919 avse | CALL  CoLar. Foe REG
TITLE VP O Delete TIME [ Change ] Addition
NAME MAZZAGATTI, PETER NAME
STREET ADORESS | 899 CYPRESS LAKE CIRCLE STREET ADDRESS
Ciry.si-2p FORT MYERS, F1. 33919 CITY-ST- 2P
LE ) 3 oelete TME £ Cange (3 Addition
NAME : NANE -
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST. 2P
TITLE [T Delete TME Cchenge [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-2P CAY-ST-2P
TME [ oetete TME Flctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP . city-§7-21F . )
TITLE , [ Detete e [CJchange  [J Addilion
NAME . . s ' NAME T
STREET ADDRESS | . STREET ADDRESS
CIFY-51-2P GTY-ST- 2P

12. | hereby cetify that the information supplied with this filing coes not qualify fer the exemptlons contained in Chapter 119, Florlda Statutes. | further certify that the information
ng accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repont or supplemental report is true a X L E r
of the corporation or the recelver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 i

changad, or on an attachment with an edggess, with all other like empowerad.

‘ A’LA-:\J Wi TL Q"ZSIQB 739 2R3 GLGT

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Caytime Phone ¢

SIGNATURE;




