FILED
2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000042715 ' 02-08-2006 90017 020 ***150.00

1. Entity Name

SWAN REAL ESTATE SOLUTIONS, INC.

Pringipal Place of Business Mailing Address 8 0 0 1 3 0
81

5407 AVENAL DRIVE 5407 AVENAL DRIVE
LUTZ, FL 33558 LUTZ, FL 33558
T S R CAERMRACARARAERAA g
Suite, Apl. #, elc. Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
odtD ",2,_{7/_{2 ‘7’69 Not Applicable
ap Couniry Zp Country S. Certificate of Status Desired [ gg'gasqﬁf:;”““a'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
SWANDA, THERESA L
5407 AVENAL DRIVE Street Address (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33558
City FL ! Zip Code

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

SIGNATURE
ture, fyped ©f printad name of registered agent and title if appicabla. {NOTE: Regestered Aganit signature required when renstating) DATE
. FILE NOWI!! FEE IS $150.00 8. Blaction Caroaign Financing. - $5.00 may B> A
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE {OcChange [ Addition
NAME SWANDA, THERESA L NAME
STREET ADDRESS | 5407 AVENAL DR. STREET ADDRESS
CITY-51-2P LUTZ, FL 33558 CITY-ST-2IP
TITLE VPD 3 Delele TILE [ Change [T Addition
NAME SWANDA, ROBERT . RAME
STREET ADDRESS | 5407 AVENAL DR. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CIFY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ] CITY-ST-2P
e T pelete TME [ change ] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
1ITLE 1 Delete TITLE [J Chenge [ Adgilion
NAME NAME y
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP CIY-ST-21P

12. [ hareby certify that the information supplied with this (iling does not qualify for the exemplions contained in Chapier 119, Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowergs.
SIGNATURE: Mt Zﬁ/M a’?/—/ Z/m QF  £13 893 2375

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daynma Prone




