- FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT .
: ~ st Secretary of State
PQWCN?J:AENT # P06000091804 05-08-2007 90104 001 ***300.00
SWISS WOOD DESIGNS, CO.
Principal Place of Business Mailing Agciress
4023 5W SHORE BLVD 4023 SW SHORE BLVD
TAMPA, FL 33611-1005 TAMPA, FL 33611-1005 0 189 3 3
R s GG IR O
Suite, Apt. #, etc. Suite, Apl. #, atc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number__ Applied For
. 20—~5058 48 Not Applicabla
Zp Country e Country 5. Cenificate of Staws Desired ] ?gz‘asm‘:d’:;m'
§. Nama and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
ame .
DE CASTILLA, GUSTAVQO R DMD . VZ o ChsTLLA MR, gustawo
4129 W KENNEDY BLVD SUITE 1 Strest Address (P.0, Box Number 4 Not Acceptable) 1
TAMPA. FL 33609 MMM___
“Threp FL 22559

8. The above named entity submits this statement for the purposs of changing s registered office or registered agent. or bot, in the Stais of Florida. | am familiar with, and accept
the obtigations of recisué‘(ed agenl.

SIGNATURE
Signature. typed &r prrned At of reQ isierod Agent ank g i appACADe. {MNOTE: Rogisi s #0 AQENt EQRITUS raQuUIed whdn ribhsialing) DATE
FILE NOWII; FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 ' Trust Fuag Contributicn. O  Addeato Fees
10. . QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TGO OFFICERS AND QIRECTORS IN 11
TmE PCEQ O etete e P v @Crange [ Addition
NAME DE CASTILLA, GUSTACO R DMD AnsE RPuiz P GavA PMp, GusTAVD
STREET ADORESS { 4023 SW SHORE BLVD a SIREET DORESS (WO Z 2 S VIES Q WD,
ov-5T-2P | TAMPA, FL 336111005 cY-Ss-2F TRMYPA , Pl 3361 1DOS
e N [ Delete e O cnange [ Adition
HANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
1113 [ Delern TME O change [T Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 5P CITY-ST-ZP
TIRE O pelere g Oltnange  [J Adokion
NAME NAME
STREET ADDRESS STREET ADORESS
$iTy-$1-2P CiTY. 51-2P
TITLE O velee TTLE [ change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Iy -ST-2P Qry-st-ae
TITLE 3 petee TITLE [ Chznge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry.ST- 2P CITy-S1-21P

12 | heraby cenify 1hat the inlormalicn supplied with this ﬂlir?g does not qualify for the examptions cortainad in Chapter 119, Florica Siatutes. | further certity that the information
indicated on this repon or suppiemental report is true and accurate and thal my signaturg shall have 1he same legal efleci as il made under oath; that | am an officer or direcior
o the corporation or the recgiver or frustee empowered 10 execuie this repori as required by Chapter 607, Florida Statuies: and tnat my name appears in Block 10 or Block 11 i
changed. or on an attachmgnit with an address. with a¥ oiher like empowegred,

.
7

SIGNATURE: //Vit},




