2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000028216 Feb 01, 2007 08:00 AM
1. Entity Mame
r f
CAR-SWELL TOMATO SALES, INC, Sec eta'ry of State
_%cgaé Pta;o ;;fgé.-sslness Mailing Ad&res;; o

581 10380 AVE 551 103RD AVENUE
NAPLES PARK FL 34108 NAPLES PARK FL 34108
2. Principal Place of Business - Mo P.O. Box # 2. Mailing Addross

Suite, Apt &, . B Suile, Apl #, elc. _ 1st MOORE CR2EDR4 (10%)

City & staie City & Staic 4. FEINUmbOr g [~ [Aepliad For

_ _ 65 0493?69_ | Mot Applicable
Zp Counlry Zip Country 5. Corlificate of Slatus Desired [ ?eee'gfqﬁfjg‘““a’
6. Name and Address of Current Registefédip@eﬁt":fjl o T 7. Name and Address of New Registered Agent

Mamc_, .. -

CARSWELL, SAMUEL A JR
551 102RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108 i .

ity o FL }2&5006@

8. The above named ontily submils this stalemant for ho purpose of changing its regisiared oifice or reglsiored agent, or both, in the Stale of Fionda. 1 am lamiliar with, and accopt
the obligiations of regisicred agenl.

SIGNATURE

Bgnators, pea of prniad rame o regrsiered agont snd klie ¢ araizeble UL Regmsterst Agant Begf‘:muﬂe vorpatedd Wit rensiatng} DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May Be
Trust Furd Contnbution.  [T] Added to Feas

10. OFFICERS AND DIRECTORS I B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VPST O Dalete fite WIOONOG1RSTZ  Oichage [ Addion
wir | CARSWELL, SAMUEL A SR s 02/07/07-60033-014 15000

sircei aporess | 551 103RD AVE SH0E  ADEESS

ciy sr.zp | NAPLES PARK FL CIY S1. 47

i [ Dutete l ]ihs T Cliange (3 Addition
Akl HARE

LI ADDRISS STREL P ADDIESS

PIEY ST AP Gy S 4P

IITE 7 Detete Tk Clchange ] Addition
NAME NAWE

SUNTT ADDRESS SIRLE | A0DRESS

CIN-SE AP CITE S1 AP

Hr [ Delete e Dl change [ Addition
o HAME

SIFEET ADDRESS SIRLET ADDIFSS

Iy Sl 7P iy stoap

s [ elete BT [T change [ At -
AL NAE

SHECTADDRLSS STRLL | ADDRCSS

Y- ST P GITY SE AP

i . [ Delee | KD [ Change [ Ateinas
NAME NARI

IR T ADDRESS SIPLE] ADDRLSS

iy 51 6P t31y-51 AP

12, | horoby cortify thal the information suppliod with this Jling does rot qualify for the oxomptions contained in Section 119, Florida Slaules, | further cortify thal the information
indicated on this repert or suppiomentsf report is true and accurale and that my signature shall bave the same logal effoct as if mado under oath; that 1 am an officor or director
of the cerperation or lhe recewver or rustas ompowered to execute 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 anac,riiﬁont with an address, with all othor Tke empowerad a,
ot

L — 2
SIGNATURE: < UGl Zi e 1055 St o Cagsos 1 Ti  [Z0-D TBATT

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR i Loyl Fhone §




