2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P06000115800

1. Entity Name
FLOOD'S OF SW FLORIDA, INC.

Secretary of State

01-18-2007 90116 047 ***150.00

Principal Place of Business

7926 WEXFORD DRIVE
NAPLES, FL 34104

Mailing Address

7926 WEXFORD DRIVE
NAPLES, FL 34104

60003128

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV PSS

Suita, Apt. #, etc. Suite, Apl. #, elc.

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3788280 Not Applicable
i i Count m
Zip Country 2 ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWAN, LAWRENCE
1749 NE 10TH TERRACE
UNIT 4

CAPE CORAL, FL 33908

Dale Thomas Stuck

Street Address (P.Q. Box Number is Not Acceptable)
7956

Wexford Drive

City

FL

Naples ZipcoﬁZlO&

8. The above named entity sibmits this s
the obligations of registerefd agent.

SIGNATURE &

Dale Thomas Stuck

rose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

¥ ///6/177

Signature, typed of plinted nama ol ragisterad agent%n title il appiicable.

(NQTE: Registered Agent signatura required whan reinstating)

OATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME STUCK, DALE THOMAS NAME
STREET ADDRESS | 7926 WEXFORD DRIVE STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34104 CITY-ST-2IP
TITLE VSTD [ Delete THLE [J Change  {7] Addition
NAME STUCK, CATHY NAME
STREET ADDRESS | 7926 WEXFORD DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 ciry-st-218
TITLE O belete TITE [JChange  {7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-37-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delee THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this
indicated on this report of supplemental report is true a
of the corporation or the receivey or trustee empgwered
changed. or on an attach

SIGNATURE:

ing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
curate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director

. IJ07

236-272-3126

Date Daytime Phane #




