2007 FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # P97000076934
EROOKS R. SWANSON ARCHITECTURE,
CONSTRUCTION AND DEVELOPMENT, INC.

Secretary of State

03-15-2007 90027 048 ***150.00

Principal Place of Business

9220 BONITA BEACH ROAD

Mailing Address

BONITA SPRINGS, FL 34135

18871 CYPRESS VIEW DR
#216 FORT MYERS, FL 33912

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262007 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
695-0780158 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5 5q l" /‘( 5, Certificate of Status Desireg (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANSON, BROOKS R
18871 CYPRESS VIEW DR
FORT MYERS, FL 33912

i

Street Address (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above named

the obligations of regisiEregs L

AVV Vo VaVaN

SIGNATURE

ity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Flori¢a. | am familiar with, and accept

Signanse, ploed u?t.r rarme of regeeteved agent & title t apphcabe, {NOTE: Regstered Agent signetire requrad when fanstatng) DATE
FILE NOWIH F IS $150.00 9. Election Campaign ﬁnancing 55,90 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . O Delete TE ([P’hhange ] Aduition
NAME SWANSON, LINDA M NAME
STREET ADDRESS | 18871 CYPRESS VIEW STREET ADDRESS
orY-s-27 | FORT MYERS, FL 33912 e P o TV "-1‘(.— 3394 7
TITLE P o 7 etete TLE _) . m Change [ Addilion
NAME SWANSON, BROOKS R NAME
STHEET ADRESS | 18671 CYPRESS VIEW STREET ADDRESS
cry-5T-2F | FORT MYERS, FL 33912 CITY-ST-2P 4—0 yromwuir . % 2324 L7)
TLE O] Delete e - 7 O] Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TIME {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-2P GATY-ST-2P
iMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Ciy-s1-2°
TILE {7 Delete TIMLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZP \ CITY-51-2P

12. | hereby certify Ihat the infofmati
indicated on this report or upplem
of the corporation of the redeiver or
changed, ar on an altachment with a

SIGNATURE:

aress, with all other like empowered.

pptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
al repdit is rue and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
lee gmpowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

A3 -2 1-9339

mnmmfmmmmwmsmmnmum

Daytrne Phane ¥

|




