2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 20,2007 8:00 am

DOCUMENT # P0B000027779 ecretary of State
1. Entity Name ook ok
SOUTHWEST PROPERTY MANAGEMENT & ALUMINUM 04-20-2007 90079 010 ##130.00
SERVICES, INC.
Principal Place of Business Mailing Address
2301 BRUNER LANE 1223 NE 12TH PLACE 40074491
FORT MYERS, FL 33912 US CAPE CORAL, FL 33009  US 3VEE
S T VDR A
AR W 5T ST
Suite, Apl. #, efc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State _ éiry & S-tate 4, FEI Number Applied For
'f Ape Lokp) Florida | Ap-437150d Not Applicabla
7ip Country a 2 g 9 5 Coiitré e 5. Certificate of Status Desired O ?ge‘;esq&:’g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BECKNER, EUGENIA E
2301 -BRUNER LANE Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL Zip Code

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

SIGNATURE W%lﬁ/ﬁl& i /ZJ/'I &Y-17- 075

typed aynmﬂmnlrcgsusd?géna\fﬂﬂaﬂamm. {NOTE: Ragisterad Agont signature requitsd when ramsiaring) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution {1 Added to Fees
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Deiete TMLE [J Change [ Addition
NAME BECKNER, EUGENIA E HAME
STREET ADDRESS | 2301 BRUNER LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P
TILE O oelee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST- 2P
TITLE 3 Detete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TLE [ Delete TIVLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS o ”
CITY-S1-2P CITY-ST-2P )
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
mLE 3 Delete MLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered Jo execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, withrarQher like empowered.

SIGNATURE:




