2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P06000083717

1. Entity Name
SOUTHWEST A2Z RESTORATION CORP

Secretary of State

(03-05-2007 90060 027 ***150.00

Principal Place of Business

2131 CANAL ST.
UNIT B
FORT MYERS, FL 33901

Mailing Address

2131 CANAL ST.
UNIT B

us FORT MYERS, FL 33901

us

AR A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass .
\Sa9 NE 3 erm [ \S A MNE B3STeer
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-P CR2EQ34 (12/06)
Ci!v & Slale CQ - L‘ P - ity & Stalee_ C o q’l . s 4.(-‘F?EI(gur'r:i:)e(r5 (DB\SL‘ L’ gﬁ?i::):::;me
32§ 9 §‘ Country —é%q} OC‘ Country 5. Certificale of Status Desired O fese.;esqadr:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWAYA, THOMAS A JR.
2131 CANAL ST.

UNITB

FORT MYERS, FL 33901

Strgsdmss {P.O. BDx Numben tA ceRtable)
NE LR

e

Cutno‘-Pe Cor'c:..\

FL | %5009

8. The above named entity submus this statement for the purpose of changing its registered oftice or rhlstered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of regisiezed agent and Ltle | applicabla

{NOTE: Ragisterac Agant cignatura required when rainsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t

e P 7 Detete TITLE g’ Change [ Addition
NAME SWAYA THOMAS A JR. NAME

STREET ADDRESS | 2131 CANAL ST. STREET ADDRESS | | <5 o) C\ NE_ BGY Terr

omv-st-zp | FORT MYERS, FL 33901 CITY-ST- 2P é Coral . Fu 33909

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-S3- 2P

TIE [ Delete TLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREFS ADDRESS

CITy-§1-1P GITY-S1-7P

THLE [ etete LE C)change [ Adtition
NAME NAME

STREET AJORESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TILE O velete TITLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE [ pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-7P CRY-SI-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

indicated on this report or supplemental
of the corporation or the receiver or 1
changed, or on an attachment with

SIGNATURES

ee e er execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
addregk, with l like em| ered.
P 232-4io-
ek 2 D3
i Dae

s:%mnouo PED OR aﬁlnmdﬂuﬁi OF SIGNING OFFIGER OR DIRECTOR

Qaytime Phooe #




