FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000038967 2, 03-13-2006 90065 047 ***150.00

1. Entity Name

SOUTHWEST PRINTING AND DESIGN, INC.

Principal Place of Business . Mailing Address ) . )

513 LAKEBRIDGE DR, 513 LAKEBRIDGE DR. PR
ORMOND BEACH, FL 32174 d““”ﬁ‘g ORMOND BEACH, FL 32174

\%“{3 [cm or Rd %43 [ Ay loc RA.
Sute. Apt. . €1G. Sute. Apt. 3. ete. 01302006  Chg-P CR2E034 (11/05)
ot Oranage
City & State = Clty & State 4. FE| Number Applied For
@ O V\Q <. F Ls 59-3248120 Nat Applicable
Zip Country . Z\p Calniry 5. Certificate of Status Desired ] $8.75 Additionat
32128 \olasi'a 32128 | Nolutuia, Fee Required _
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SILVERS, MARILYN
513 LAKEBRIDGE DR. Street Address (P.O. Box Number is Not Acceptabla)

ORMOND BEACH, FL 32174

City ' l FL I Zip Code

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

SIGMATURE

Signature, ryped or printed name of registered agenl and Mk if applicabie. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [J Change [ Aodition
NAME SILVERS, MARILYN A NAME
stheeT a00Ress | 513 LAKEBRIDGE DR 143 Toylor R SEREET ADDAESS
CITY-ST-2P ORMOND BEACH, FL Poet @ cavae EL CIY-ST-7IP
TITLE [ Poetete TITLE [J Change [ Addition
NAME N&ME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITV-ST-7IP
e ' ] petete THLE [0 Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [OJCtange  [J Addition
RAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-2P .
TITE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINE B 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N CTYv-51-2P

12. | hereby cenity that the information supplied with this filin c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a!l other like empowered

SIGNATURE: ___c3 7 ol 200 u/ -8~ Oég 286 163-9456

NATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AARR N Dilvers



