2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000089319 -

1. Entity Name

SWANT TRUCKING INC

Principal Place of Businoss

2745 W CHARING RD
AVON PARK FL 33825

Malling Addrcss

2745 W CHARING RD

AVON PARK FL 33825 ‘ 'II”"’

2. Pringipal Place of Business - Ne P.O Box #

3. Mailing Addross

FILED
Feb 19, 2007 08:00 AM
Secretary of State

(NGB

Suile, Apt. #, clc Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number Appliod For
20-3035259 Not Applicaplo
Zp Country Zp Country 5. Corlilicate of Slatus Dasired O $8'75 A_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsiered Agent
Name

SWANT, L ARRY
2745 W CHARING RD

AVON PARK FL 33825

Streel Address (F.O. Box Number 1s

Not Acceplablg)

City

Zip Coda
, FL

/ P
8. The above named ontity submits this statement for tha purpose of changing its regisiered office or registored age b in te of Florida. | am familiar with, and accopt
tho obligations of registared agent.
S 7 ,ﬁl/ / 7/
SIGNATURE M‘W AAR o7
S&alu'e. Iyped or pgmled neme ok regisierad aganl anc Lile ¢ appacable (NOTE: Regisiared Agen signalure IBW L DATE /
[ /
FILE NOW!!! FEE l§‘515°'00 ' 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Coniribution, ] Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TIne P O Deleto TILE [ change [ Addition
LARRY, SWANT - -

N 'S HAME LonnnnE41 150
STET ADRFss | 2745 CHARING RD SIRLET ADDHE 55 19 4798 R A T 1T A
Y -ST-7IP AVON PARK FL 33825 CHY-S1-21p RPN v 20 o0 e S B R R v B 614
i VP [ Detete THLE [cnange (] Addilion
NAME JOYCE, SWANT NAME
STREFT ADDRESS | 2745 W CHARING RD STREET ADDRESS
CITY-SI-2IP AVON PARK FL 33825 CIry-57-71P
TLE [ Detele TLE [ chenge  [_] Additian
NAMF R NAME R - } i} .
STRLET ADORE 58 SIREET ADDRESS
CITY-ST-7IP CITY-53-2IP
Tt [ Delete TIILE {1 change [ Addilion
NAME NAME
STRECS ADPRESS SIRFLT ADDRESS
CITY-si-2p CITY-st-7k
TME 21 Delete TE O change [ Addilion
NAMI NAME
SIREET ADDRESS STREE T ADDRTSS
CIrY-81-4ip CITY-SI-2IP
Tt L Detete e [Dchange [ Addition
NAME NAME
SIRECT ADDRESS STRELT ADDRESS
CIIY-SI-2IP Ciy-81-71P

12, | horeby certi
indicated on this report or supplomental report is true and accurate and that my signaturg shal
of the corporation or the recewvor or truslee empowered to axecute (his report as req
if changed, or on an altachment with an address, with all other like empowaged.

% W/
SISNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify thal the information
o legal affect as il made undor oath: that | am an offlicer or diracior

7 JFlorida Statutes;

and that ypears in Block 10 or Block t1

Deta Dayirme Phone ¥




