2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 02, 2007 8:00 am

DOCUMENT # P06000012951 Secretary of State
1. Entity Name 07-02-2007 90037 025 ***150.00
SEA WEST CONSTRUCTION INC.
Principal Place of Businass Mailing Address
17455 OVERHILL DRIVE 17455 OVERHILL DRIVE
UNITF UNITF
FORT MYERS, FL 33908 FORT MYERS, FL 33908
B VR0 IAAERCRARA R
Suite, Apt. #, atc. Suita, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
: ??Q’ - [157778 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O g‘g;’{fwﬁ:’: ditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINS, RUSSELL K
17455 OVERHILL DRIVE Streel Address (P.O. Box Number is Not Acceptable}

UNIT F

FORT MYERS, FL. 33908

i City FL IZip Code

' B. The abeve namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signate, typed of prnied name of reg: agent and e if BppH (NCTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn. O  AddedtoFees corperation did not receive the prtor nofice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE P 1 Delete e Clchangs  [] Addition
NAME WILKINS, RUSSELL K NAME
STREET ADDRESS | 17455 OVERHILL DRIVE UNIT F STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33908 CITY-ST-2IP
TILE (3 Detets TTEE [ change [} Aoition
NAME NAME
STREET ADORESS STREET ADDFIESS
CIY-S1-2Ip CITY-ST-2IP
VME O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P . CITY-5T-2IP
TME 3 belate TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TTLE [ Deiete THLE [ Change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP

12. | hereby cenig that tha information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowerad 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an a , with all otherlike empbwered.
SIGNATURE: ﬂ ey (o/ alall/ 072 _239-170-129%

BIGNATURE AND TYPED OR NAME DF OR DIRECTOR Daytirme Phona #




