S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P05000053447

1. Entity Name
SWFSS, INC.

ecretary of State

04-10-2008 90015 027 ***150.00

Principal Place of Business

4744 ABADAN ST.

Mailing Address
4744 ABADAN ST,

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
i

P TP S TR RRTUR N0 R e

Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CRIE034 (12106)_ -

City & State City & State 4, FEI Number Applied For

20-2657187 Not Applicable
Zip Country Zip Country " : $8.75 Additional
8. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agont 7. Nama and Address of New Registered Agent
Name

STRAUGHAN, ROBERTM
4744 ABADAN ST.
NORTH PORT, FL 34287

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

. typed of panted name of regisiensd BQgent and

e ¥ appicabe (NOTE: Registered Agen! signatune required when remnsialing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be . -
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PVD O Delete e [ change [ Addition
NAME STRAUGHAN, ROBERT M NAME

SFREET ADORESS | 4744 ABADAN ST. STREEY ADDRESS

CAY-ST-2p NORTH PORT, FL. 34287 Cory-8T-2iP

TME ST 7] Delete e O3 change [ Addition
NAME STRAUGHAN, ROBERT NAME

STREET ADDRESS | 4744 ABADAN ST. STREET ADDRESS

civ-51-2p - | NORTH PORT, FL 34287 CAY-ST-2P

TME O pelete Lt [dchange (] Addition
NAWE HAME

STREET ADDRESS STREEY AIORESS

CITY-ST-2P CITY-ST-TP

THLE O Delete TRLE [J Change 7] Addition
NAME HAME

STREETADORESS | ) STREET ADDRESS

CITY-ST-2P T ) TStz - - - —
TMLE 1 Deiete TMLE [OJChange ] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

vy -8T-2p CITY-ST-2P

THLE O Detete TITLE [ Change [ Addilion.
HAME NAME

STREET ADDRESS STREET ADDRESS

LY -S1-29 CITY-ST-2P

12. | hereby certi

that the information supplied with this fili

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supptementst report is frue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

of the corporalion of the recejver or trustge empowered
changed, or on an attachme 3

SIGNATURE:

to execute this repon as reqguired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




