FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P07000080614 04-11-2008 90048 040 ***150.00
1. Entity Name -
SWEETWATER CONSTRUCTION INC.
Principal Place of Business Maiting Address guubIIoV
1374 MACOMBO RD. 1374 MACOMBO RD. X : .
FORT MYERS, FL, 33919 IS FORT MYERS, FL 33919  US : o ] :
e = VRO
SUi[IG. ApL #, slc. o - Suite, Apt.- #, ote, 03242008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number : ' Applied For
i . Not Applicable
dp- -} Couniry Zip ) Country 5. Cedificate of Status Deslred O ?:'gi‘ﬁf:;"““a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registorad Agent
: . Name .
SZALAY, JOSEFHE |
1374 MACQMBO RD. . Shreat Address fP.O. Box Numbar is Not Acceptable)
FORT MYERS,FL, FL §3919
B i ; . _ .
. ) Gity FL | Zip Code

8. The above named entity submits this statement for the purpase of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatune, yped or orintod name of regstored agen and e Il apcacable. , (NOTE: Rogislersd Agemt 19quired wehen roinglating DATE

% FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. (. Added w Fees

10. , . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me P.S ) 77 Delets HIIT: [ Ghangs [ Addition
NAME SZALAY, JOSEPHE NAME
SIREETADDRESS | 1374 MACOMBO RD. SIREET ADDRESS
CHY-§T-ZIP FORT MYERS, FL. 33919 CITY-5T-2IP
TITLE . ; (7] etete TILE ’ O change T Addition
NAME : NAME '
SIREET ADORESS . STREET ADDRESS
CIFY-S1-2P ! CITY-§T-2F
e L] Delste L O changs [ Adgition
NAME ’ . NAME
SIREET ADDRESS . B STREET ADDRESS
ciy-sT-aip ) CIrY-5T-21P
e ' [ Deleto TLE . (=} Ghange ~ - [J Acdition -
HAME NAME .
STREET ADDRESS STREET ADDRESS
GiTy-§1-2P CITY-§T-219
THLE 0 Detete TITLE ) [ cChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-ST- 2P
TILE [ Delete TMiE [ charge [ Addition
NAME NAME
SIREET ADDHESS STREET ADDAESS
cny-sr-2Ip CIY-§7-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contgined in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an offiter or director
of the corporation or the recelyer or frustee empowaerad {0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegf with art address, with all other like smpowered.
SIGNATURE: Y/ G/0 8  35/872-A53¢
PRINTEE NAME OF SIGHING OFFIGER OR DIRECTOR Dais Daytme Phone 2 i




