FILED

2 ROFIT CORPORATION Feb 03, 2006 8:00 am
006 Foﬁ:NSALTRcEP%R%RA 10 Secretary of State

02-03-2006 90004 047 ***150.00

DOCUMENT # P395000056761
1. Entity Name
PENGUIN SOUTHWEST CORPCRATION
Principal Place of Business Mailing Address 7 8
C/0 DENNIS S, GOLD, ESQ. 2335 TAMAMITR N s 00 111
2335 TAMIAM} TRAIL NO., #301 SUITE 301
NAPLES, FL 34103  US NAPLES, FL 34103 US ot s oo et
P v IRARERE R AR

Suila, Apt. #, etc. Suite. Apt. 4 etc. 01192006  Chg-P CRZED34 (11/05)

City & State City & State - 4, FEI Number Applied For

65-0737004 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desited [ Ei -;’iﬁf‘;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglctered Agant
Name

GOLD, DENNIS S
2335 TAMIAMI TR N~ Strest Address (P.O. Box Number is Not Acceptable)

SUITE 301 ‘ :
NAPLES, FL 34103 I,

i City FL TZip Code

8. The abave nzmed enlity S?E“S' this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

- the obligations of regi;;tgie . k;‘enl,
SIGNATURE - . hd
N Signatura, tvpea»o!‘giulzd narme of registered agent and litle if applicable (NOTE: Regisiered Agenl sipnature réguired when reinstating) DaTE
léII.E NOWII! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 ng will be $550.00 Trust Fund Contribution. ]} Added to Fees
10, _i_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D :‘ [ peletz TILE [OJChange [ Addition
NAME GOLD, DENNIS S NAME
STREET ADDRESS | 2335 TAMIAMI TR N SUITE 301 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-2P
TITLE P [ Delate TITLE [ Change  [J Addition
RAME KREUTER, KLAUS NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH #301 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34103 CIry-St-2IP
TMLE CJoelete . | e [ Change [ Adcition
KAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Deaele TITLE Michange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T7-2IP CIry-ST-2IP
HILE O Detete THLE [ Change  {J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiT¥-ST-ZIP CiTY-ST-7P
NILE 1 Delete TLE [Cchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21°

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver Or trustee ampowered 1o exacule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11«

changed, or on an attachment with an egs, with all Ol%
2 - 3 )
SIGNATURE: e £ 01-25-06  )3§4LYfP-L660

SIGNATURE AND TYPED OR PRINTED NAME OF S5iGNING OFFICER OR DIRECTOR Date Daytene Phane #




