2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am
DOCUMENT # P97000056095 ' o Secretary of State

1. Enlily Name

Sl Lt 01-31-2007 90052 017 ***150.00
3 v iE :
SWIMTECH, INC. s ;’_%
\({5:5;.2\._!—‘-‘:‘:
Principal Place of Business Mailing Address
568 TOM BURNEY RD P.O. BOX 142

T S Hll“ll‘ Hl ‘Im Illu ||“| |Im||mm” |m| |”“ I|”| ‘lm |M||H‘ ‘ll‘

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
S0 Tom Pon u:l,b-‘b
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Ciry & State City & Slale 4. FEI Mumbcer Applied For
z F 59-3453678
l) ‘/gg F [/ 5 Nol Applicable
- 7
Coynlry C i
él%ﬂ" ‘o.jn% IP‘— Zp ountry 5. Cerlikicate of Slatus Desired O ?eselgfqafedc;tmnal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NORTHEY, THOMAS J JR.

668 TOM BURNEY RD -—,[e S%.—WM BL’QNC\) ﬁ.) Strect Address (P.Q. Box Number is Not Acceptable)

YULEE FL 32097 gy

City FL | Zip Code

& Thao above namad eniity submils this slgtament for the purpose of changing its regislered office or rogislered agent, or both, in the Slale of Florida. | am familiar with, and accepl

ihe obligations of regisiered ageni. * I
SIGNATUREW > '!'23 2007

Egnalure, iyped r} proed e o :}a’sluru:] ::;e:\l(:u riie l’}n':un!:lu (NO'E FRegsiprod Aget s gisaleig S0, B G WHeT TRINSILT, AT

FILE NOWII! FEE IS $150.00 ) - ‘

After May 1, 2007 Fee Will B $550.00 e ) 85,00 vty e
Make Check Payable to Florida De;?artmenl of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PC L C1 Detele T [ Change ] Addilion
NAME NORTHEY, THOMAS-J JR. NAMI
STRECT ADDRESs | 668 TOM BURNEY RD SIRE | ADDRESS
ony-sti-ae | YULEE FL 32097 CIY SE AP
it (7 Delete i O change (7] Addition
NAM NAME
SIRT T ADDIESS ST ADDRISS
CITY- 81 7P LIy s1 21
1TiE O elele I [ change  [] Aadition
NAME NAMI
STREET ADDRLSS SINELTADDRESS
clly ST.21p OY ST 71
e [ pegete e () Change ] Addition
NAME NAM
STREET ADDRLSS SIRI T ADDRESS
GY 814 CIY 81 2P
11 ] pelete lne [ change ] Addition
NAME NAMI
STRELT AN SS SIRHLT ADDRFSS
CIY-S1 AP Ciry St e
ILE [ petete i [ change [ Addilion
NAME NAMI
SIRETADIRESS SIELEADDIL S5
CITY-S1-/1P Y SEap

12. I hereby cerlify that Ihe information supplied wilh Lhis filing does nol qualily for the exemptions conlained in Seclion 112, Florida Statutes. | further centify that the information
indicated on this report or supplemenlal report is Irue and accurale and that my signalure shall have the same legal eflecl as if mado under oath; that { am an oflficer or director
of lhe corporalion or the receiver or rustee empowered to exccule this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all ather like empowered.
{ |‘1/3"Zw7 A 225433
| s

Caaane

LSIGNATUFIE:

£
SIGNATURE AVPED OR PAINTED NAME OF STONING OFFICER OR DIRECTOR Dyl g Prcreg 4




