FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000084381 5D 07-10-2006 90025 009 ***150.00

1. Entity Name
SW ARBOR-TECH TEAM.338, INC.

Principal Place of Business Mailing Address 50021345

14227 CASCORA CT. 14227 CASCORA CT.

SPRING HILL, FL 34609 SPRING HILL, FL 34609
R SR BT DA RO A ME AN N
Sulite, Apt. #, elc. Suite, Apt. #, etc. 07042006 Chg-P CR2E034 (11/05)
City & State City & State 4.‘__FEJ Nurmber Applied For
59-380784 A Not Applicable
E Country Zip Country 5. Certiticats of Status Desired L] Eg;gm“ﬂm

8. Name and Address of Current Registared Agent 7. Name and Addross of Now Regiatersd Agent
. Name

YATES, JONATHAN J .

14227 CASCORA CT. Street Address (P.QO. Box Number ig Not Acceptable)

SPRING HILL, FL 34609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawrs, typac] of prtad name of registered agent and Mie I applicable. {NOTE: Agent siy raquired when renstating) DATE
FILE NOW FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembaor 8, 2008 Trust Fund Contribution. 0O  Added to Fees corporation did not receive tha prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ etete mEe [ change [ Addition
NAME YATES, JONATHAN J NAME
STREET ADDRESS | 14227 CASCORA CT. STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 34609 CITY-ST-2P
TME [ Delete TInE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T- 2P
THLE O elete me [ Change [ Addition
NAME . ~ [ namE bk L
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TRE £ elets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
LE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-57-2P
TLE [ Geseta TME OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 2P CITY-§T-2P

12. | hereby oenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infocmation
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raﬁ trusiee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

3572

changed, or on an attachmenf wit) an address, with all other like ! .
SIGNATURE: ‘?‘LMM&‘ [ ) . /M a b -Sownzuaw T _Yares 7/3/06 - 6887070
[T omcaz[jmcm ?.

NA vﬁmnmmmnamww Cwytime Phyone #
S



