2006 :FOR PROFIT CORPORATION FILED
...ANNUAL REPORT (AR) Feb 27,2006 8:00 am

Pg_pNUMENT # P97000042303 Secretary of State
. Entity Name
. 02-27-2006 90109 038 ***150.00
SOUTHWEST PARKING COMPANY, INC.
Principal Place of Business Mailing Address
5681 BIDUELLE PARKWAY 56817 BIDUELLE PARKWAY
APT 201 APT 20T
2. Principal Place of Business 3. Mailing Address
5621 RiduRll PariKuAY
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
A0/
City & State City & State 4, FEI Number Apptied For
5 A TA" 65-0777080 Not Applicable
“p County Z:%_‘_ 3(:0‘“_{'1 3‘53 5. Certificate of Status Desired | gi'gg :i?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

EGRSE?E%?JOELE%?\I:E\‘A/IAY B '. d\}.ﬂ;\ \ pﬁ QLIM'H Street Address (P.O. Box Number is Not Acceptable) -

. APT 201
- SARASOTA FL 34233

City FL 2Zip Code

8. The ahcve named entity sulmits this state

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

ire, fypea uﬂm:‘n name of regrstered agent ang Lila d apphicabie. (NOTE: Regr Agerd

X when 1 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

Tme D O Delete TmE Blernge [ additon
NAME TREGEMBO, RODNEY L NAME

STREET ADOFESS [ G2 WRITEFELOAVE STl 1A DtNQ..H P4 smee sooness

CrY-ST-2P  {SARASOTA FL 34343 H0 3YA3D fovsiw

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2F CITY-ST-ZiP

TITLE [ pelere TITLE [J Change [ Addition
NAME. . _ . —_ — NAME

STREET ADORESS STREET ADDRESS | T - 7 ST ¢
CITY-ST-7PP CITY-ST-2IP

TITLE [ Deleta TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-S81-72iP

TLE £ petete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 7P

TLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not guality for the exermnptions contained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this repart or suppleme ot is true and accurate and that my signature shall have the same legal stfecl as if made under oath, that | am an officer or dirsctor
of the carporation or the receive) tee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11
if changed. or on an attach an address, with all other like empowered.

SIGNATURE: % R -1 3-06  741-224-E/04

/ / SIGNATURE AND-T¥PET OR PRINTED NAMG.GR-GWINTNG OFFICER OR DIRECTOR Dag Daynme Phone &




