FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000067150 03-15-2006 90109 004 ***150.00
1. Entity Nama
S.W. SERVICES, INC.
Principal Place of Business Malling Address
177 N. US HIGHWAY 1 177 N. US HIGHWAY 1
SUITE #181 SUITE #1817 50002867
TEQUESTA, FL 33469  US TEQUESTA, FL 33469 US
F T s RO GARE A MAACREI
Suite, Apt. #, elc. Suite, Apl. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AHIAM 99D Not Applicable
Zip Couniry zip Country 5. Cerliticale of Stalus Desirad O ?eae.;gqﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOODARD, SCOTT
177 N. US HIGHWAY 1 Street Address (P.0. Box Number is Not Acceptable)
SUITE# 181
TEQUESTA, FL 33469
City FL I 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
Signalure. lyped or printer) nama of segistered agenl and Itle if applicatle. {NOTE: Regislerat! Agent signature reguired when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. g Added fo Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Delet TITLE Ol crange {7 Additien
NAME WOODARD, SCOTT NAME
STREETADDRESS | 177 N. U.S. HIGHWAY 1, SUITE# 181 STREET ADDRESS
Ciry- S1-21P TEQUESTA, FL 33469 CIry-sr-2Ip
TME O pelete TTE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GITY-ST-2IP
TITLE 1 Delete TITLE [ ¢hange [ Agdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ petete TLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P chy-$1-2IP
TMLE O delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP GIIY-ST-7IP
TITLE [ oelete ILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repart orgupplemengl report is true 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 corporation or the r¢keiver or igistes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with gh address, with all other like empowered.
3-q0le 56l 003-3043

SIGNATURE:
NATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylims Pnons #




