.

2005 FOR PROFIT CdRPlO‘RATION

ORT FLED
ANNUAL REP : SECRETARY OF STATE
DOCUMENT # P93000044357 DIVISION OF CORPORATIONS
1. Entity Name
SWT CONSTRUCTION, INC. 05 JAN 25 PH 1:39
Principal Place of Business Matling Address
1792 LAKEBERRY DR P.0. BOX 4961
WINTER PARK, FL 32789 US ORLANDO, FL 32802
s R AR AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Number Applied For
59-3192364 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a gg'gilﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
B e e T — e % — e |- - NEaME == = "—V——_—'—»—m———ii—-
B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 NORTH ORANGE AVENUE Street Addrass {P.O. Box Number is Not Acceptlable)
SUITE 1100
QRLANDO, FL 32801
City FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am femiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or praniad name of registared agent and L if AppHCALN. {NOTE: Registared Agenl sgnature required when reinsiaiing) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI0E DPTS [ Detete TInE [ICtange ] Addition
RAME WILLNER, DAVID M NAME
STREET ADDRESS | 1780 LAKE BERRY DRIVE STREET ADDRESS
CITY-5T-7iF WINTER PARK, FL 32789 CTY-ST-2IP
TILE [ petete TITLE O Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TRLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [} Detete TITLE [ Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
THLE O Dalete T - .g.arms O Aditien
NAME NAME _8_'30':'45&”35—9 =
STREET ADDRESS STREET ADDRESS Bd." Ug.-'ﬂS'“D].DDE“UIU % 15[] . Dﬂ
Ciry-57-712 CITY-ST-2F
TITCE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTy-8T-2IP

12. | hereby certily that the information supplied with ihis filing does not qualify for the examption stated in Section 119.07{3){i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentawilh an addr‘ess. with all ather like brmpowereg.
SIGNATURE: °“;">M /ér ﬁ/kﬂf Dres. //Zc;/ﬂf— 4&‘79% S3Y7

ﬁznmnwfsﬁ??ygén}:\w ?gmg{o;;lfa OR DIRECTOR / Cata Daytme Phone #




