!

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000089319

1. Entity Narme
'

SWANT TRUCKING INC

Principaf Piace of Business

2745 W CHARING RD
AVON PARK FL 33825

Mailing Address

2745 W CHARING RD
AVON PARK FL 33825

2. Principal Place of Busingss 3. Mailing Address

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90128 014 ***150.00

MR ATID

Suite, Apt. #, e1c. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10,105)
City & State City & Sliale 4. FEI Nurmber - Applied For
::QO "30 35 Q {? Not Applicable
& Cauniry ap Couniry 5. Certilicate of Status Desired (] 5875 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%gh\lﬂ-fr’CLlﬁARSIYNG RD Street Address (P.O. Box Number is Not Acceplable)
AVON PARK FL 33825
City Zip Code

PR LR

FL

8. Thae above named entity submits this staternent 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 registerad ageni.

SIGNATURE

© Signawre, yper o proed name of rl:q'ff.ime(-‘l agent and lilke f apphcatile

{NOTE Rgpstered Agent signature reguired when reinstaling)

DATE

FILE NOW 11! FEE IS $150.00.. .
After May 1, 2006 Fee Will Be $550.00 .
_Make Check Payable to Florida Depé‘rtrr:;ent of State :

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P : O Detele e O Change [ Addition
NAME LARRY, SWANT NAME

STREET ADDRESS | 2745 CHARING RD ; STRECT ADDRESS

CIfy-ST-721P AVON PARK FL 33825 T CITY-ST-ZiP

TITLE VP 3 pelete THLE [ change [ Addilion
HAME JOYCE, SWANT HAME

STREET ADDRESS | 2745 W CHARING RD STAEET ADDRESS

CITY-ST-IF | AVON PARK FL 33825 CITY-§7-ZIP

THLE 7 Delete TILE [ Change [} Addition
NAME T - - = - HAME

STREET ADDRESS STRLET ADDRESS

CIlY-ST-7IP CITY-ST-2IP

TILE 7 oelete TILE O change ] Additien
NAME HAME

STAREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-57- 2

TLE ] Delete TiLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-SI-2p CITY-SI-2P

WLE [ Delete mi [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-§1-2P

12. | hereby cerlity thal the information supplied with 1his filing
indicaled on ihis report o supplemental 1 i
ot the corporation of the receiver QLR

if changed. or on an altackment-®) :,,-

other like empowered.

— L hrrip SeAsT —

does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
curate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1/ 4 /7%6

7
SIGNATURE: _/ 2~ 277,

AND

PED ORPHINYED NAME OF SIGNING OFFICER R DIREGTOR

“ Date 7 Dayumo Phone #

§53 4% og/%




