2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ' Feb 02, 2006 8:00 am

DOCUMENT # P05000097443 Secretary of State

SOUTHWEST VILLAS, INC. 02-02-2006 90035 038 **150.00

Principal Place of Business Mailing Address

7519 SIKA DEER WAY 7519 SIKA DEER WAY

FORT MYERS, FL 33904 FORT MYERS, FL 33904

P S TR
Suile, Apt. #, efc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

5"]’2- I ? 7 0 22- Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired | $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i T e - 7 7 7l Name T
DOWNING, VALERIE K
824SE 47TH STREET - Street Address (P.Q. Box Numbaer is Not Acceptable}

CAPE CORAL, FL 33904

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE.

Signature, lyped o printed name ol registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating} DATE
FILE NOW1! FEE lgs"‘k."so-oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deletz TITLE ] change [ Addition
NAME CIMENQ, J. SCOTT NAME
STREET ADDRESS | 7519 SIKA DEER WAY STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE T 1 Delete AITLE T} Change [ Addition
NAME CIMENO, JEAN NAME
STREET ADDRESS | 7519 SIKA DEER WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-ZIP
TITLE 1) T Delete TIMLE [ Change  [J Addition
NAME CIiMENO, JEAN NAME
STREET ADDRESS | 7519 SIKA DEER WAY STREET ADDRESS
CHY-S1-2IP FORT MYERS, FL 33912 CITY-ST- 27
TILE 03 Dslete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE {71 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thg tegeiver grilustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on ap.-«

I W = adress, with all other like empowered.
aﬁ; CM" T Scom CimeNo  1-27-01, (239234757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




