2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000056095

1. Entty Name

SWIMTECH, INC.

Principat Place of Business

568 TOM BURNEY RD
YULEE FL 32097

Maiiing Address
P.C. BOX 142

FERANANDINA BEACH FL 32035-0142

2. Prncipal Place of Business 3. Maling Address

FILED _
Jan 23, 2006 08:00 AM
Secretary of State

A R O

Suite, Act #, otc. Suite, Apt. #, ele.
Ciy & State - Ciy&Stae T
Zip Couriry Zip o - Céumn}
6. Name and Address of Current Registered Agent -
Name

NORTHEY, THOMAS J JR.
668 TOM BURNEY RD
YULEE FL 32087

Swaet Addrass (P.0. Box Number s Not Accepable)

1st MOOCRE CR2E034 (10/05)
4. FEINumber _ | |Applied For
59_345,%578 | }Not Applicai
5. Cerificate of Status Desired | $8.75 additonal

Fee Reguired

7. Name and Address of New Registered Aqem

oy

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its reglstered ofﬁce or reg:stered agent or both, in the State of Flarida. | am familiar with, and acc LYY

the obligations of registered agent.

SIGNATURE

Signarre yped o prnted name ol teqistered agant and litle  appicatie

(NOTE Regrstared Agent signature raqured when i:wnstaﬁnm

DATE

FILE NOWN FEE IS $150.00
. After May1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departiignt of S'ia‘e }

$5.00 may =

Added to Fees

#. Election Campalgn Francing
Trust Fund Contribution. 1]

10. GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Detete TILE O Change [ Adi
NAME NORTHEY, THOMAS J JR. HAME

STREET ADORESS (666 TOM BURNEY RD STREEY AGDRESS ;

Cry-ST-2P | YULEE FL 32097 CITY-$7-ZP 1,.-*‘ 5’3 3%%3%—{; 18 150,00

ITLE [ Detete THLE [ Change [ Adguiih
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIY-ST-29 uimy-s1-2P

s Binte o g D Change  Daa™
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIy-ST- 2P LITY-5T-2P

Tt [T Defete THLE Clohange [ hida
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-8T- 21 CiTy-57-4p

TInE O Delete TIEE O Crange 3 Adiiic
NAME HAIE

STREET ADDRESS STAEET ADDRESS

GITy-81-21P Civy-ST-21P

1Me O Delete TILE O3 Change a
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-sT-2IP LTy -ST-2IP

12. | hereby gertify that the information supplied wrth this filing dees not qualify for the exemptions comamed n Secnon IT9 Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporaton or the recalver of trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears In Bleck 10 or Block 11

i changed, or on an attachment with an address, with all ather like empowsred,

SIGNATURE:

THOMPST Mok THE Y dre.

I |20 fawir God 725-51330

SIGNATURE AND TYPED B8R PR

MNAME OF SIGNING OFFICER OR DIRECTOR

Da(e Oayima Phoane %



