2007 FOR PROFIT CORPORATION"™ . -

ANNUAL REPORT

FILED
Feb 07,2007 08:00 AM

DOCUMENT # P94000003536

1. Entity Name

WERDAN ENTERPRISES (SWF) INC.

Secretary of State

Principal Place of Business Mailing Address

1337 ALHAMBRA CIRCLE N

NAPLES, FL 34103 NAPLES, FL 34103

1337 ALHAMBRA CIRCLE N

DO NOT WRITE IN THIS SPACE

O

02052007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0655378 Not Applicable

5, Certificate of Status Desired 0 fi-;glaﬂﬂma'

6. Name and Address of Current Registered Agent

KNAUER, EDWARD B ESQ.

501 GOODLETTE ROAD NORTH
STE. D-100

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered oflica or registerad agent. or both, in the State of Flonda. | am familiar with, and accept

tha chlgalicns of regisiared agent.

SIGNATURE

Signature typad or printed name of ageni anc tlle \f

{NOTE: Aegisi#red Agent §1gnalure 18Quirad when reingiatng} DATE

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. QOFFICERS AND DIRECTORS l
TITLE PD
NAME DAHNZ, WERNER E

STREETADDRESS | 28 KIMBERMOUNT DRIVE

cITY-51-2P AGINCOURT, ONTARIO, CANADA, mit2x9
TiLE VD
NAME DAHNZ, MARIA L

STREET ADDRESS | 28 KIMBERMOUNT DRIVE

CITY-S1-21P AGINCOURT, ONTARIO, CANADA, mit2x9
TILE ST
NAME REDDIES, KARLE

STREET ADDAESS | 1337 ALHAMBRA CIRCLE N.
CITY-5T-2iP NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CTY-ST.2P

Tme

NAME

STREET ADDRLSS
CITY-ST-21P

TILE

MAME

STREET ADDRESS
ciry-Si-zip

LODCD0E25500
02/14.07-80094-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the informaltion supplied with this {iling does nat quality for the exempilicns contained in Chapter 118, Florida Statutes. | further ceriify that the informauon
indicatéd on this report or supplemental report 15 true and accurate and that my signajure shall nave the same legal effect as f made under oath; that ! am an efficer or diregior
of the corporation or the receiyer or trusteo empowered (0 execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Black 10 or Block 11 if

t with an ag ithall g ‘0 ampowered.
O\Ap S

changed, or on an atta

SIGNATURE:

Kl eTReddies &T 2-$ -0 22263225t

1 EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phorg &




