FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000053447
1. Entity Nama 03-09-2006 90150 017 150.00
SWFSS, INC.
Prncipal Place of Businass Malling Address .
" oV
4744 ABADAN ST. 4744 ABADAN 5T, QB“ (AR
NORTH PORT, FL 34287  US NORTH PORT, FL 34287 US
s v R A MM EN IR TR
Sulte, Apt. #, etc. Suite, ApL #, etc. 01032006 Chg-P CR2EQ34 (11/05)
City & State Cliy & State 4, FEI Number Applied For
30 - 6\65‘ 78 7 Not Applicabie
Z® Country e Country 5. Certificate of Status Deslred O Eg';asq.ﬁ:’:}:ﬁml
6. Name and Addross of Curront Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

STRAUGHAN, ROBERT M
4744 ABADAN ST. Street Addrass (P.0. Box Number is Not Acceptable}

NORTH PORT, FL. 34287

City FL l Zip Code

8. The above narmed entity submits this staterent for the purpese of changing its reglstered office or registered agent, o both, in the State of Florida, i am famifiar with, and accept
the obligations of registered agent.

"SIGNATURE

. typed or prinked nams of registansd agent and tiis if applicania. {NOTE: Registered Agent tigriature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD 3 Datetn TITLE [Ccrhange [ Addition
NAME STRAUGHAN, ROBERT M NAME
STREET ADDRESS | 4744 ABADAN ST. STREET ADDRESS
CIvY-ST-29 NORTH PORT, FL 34287 CTY-S1-211
T ST O Detee Tme (] Change [ Addition
NAME STRAUGHAN, ROBERT HAME
STREET ADDRESS | 4744 ABADAN ST, STREET ADDRESS
eITY-ST-2P NORTH PORT, FL 34287 CIFY-SE-2¢
TTLE [ befete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF QITY-5T-2P
TME [ Deleis TITLE [JChange [ Addition
NAME NAME
| sTheer ApDRESS ‘STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e [ pelet LE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-§T-DP
TILE 3 Detete ILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n N CITY-ST-7P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon

hnd accurate and that my signature shall have the same legal effect as if made under oath; that i ariy an officer or director

0 I 3 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 i
gl gther ilke empowaered.

Q&g& M. Skm’%hb R-6-06 Q40796
E OF SIGNING OFFICER OR DIRECTOR Dara Gaytme Phons ¢

indicated on this report or supply
of the corporation or the receivg .
changed, or on an etlachmen| . P g

SIGNATURE:

12. | hereby certify that the Informa 5
7




