| U FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P97000076934 04-21-2008 90052 042 ***150.00

1. Entity Name
BROOKS R. SWANSON ARCHITECTURE,
CONSTRUCTION AND DEVELOPMENT, INC.

Principal Place of Business Malling Address ‘ 4 007 3 5 3 3
9220 BONITA BEACH ROAD 18871 CYPRESS VIEW DR B

#2106 FORT MYERS, FL 33967
BONITA SPRINGS, FL 34135

Suite, Apt. #, etc. Sulte, Apt. #, ste. 04022008 Chg-P CR2E034 (12/06)
City & State Cliy & State 4. FEl Number Applied For
65-0780158 Not Applicable
2y Country Zp Country 5. Ceriiicate of Status Dasied [ $8-75 Addiional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SWANSCN, BROOKS R
18871 CYPRESS VIEW DR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912~ 33 4 ("]

City FL {Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyned or printea name of registarad agent and Utia If applicable, (NOTE: Regisiered Ageni signatura renuirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE vP [ Delete TITLE I change  {OJ Aodition
NAME SWANSON, LINDA M NAME
STREET ADDAESS | 18871 CYPRESS VIEW STREET ADDRESS
CITY-51-2IP FORT MYERS, FL 33967 CImY-51-2P
TME P 1 Delete TME {3 Change [T Addition
NAME SWANSON, BROCKS R NAME
STREET ADDRESS | 18871 CYPRESS VIEW STREET ADDRESS
CITY-51-ZIP FORT MYERS, FL 33967 CRY-ST-2P
TILE - [ Detee TITLE [J Change ] Additien
NAME NAME
STREET ADGRESS | STREET ADDRESS
CI¥Y-§T-2P CITY-ST-2IP
TMLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-$T-2P
TITE O petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZIP CirY-ST-zP
TITLE - I Detete TILE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§1-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowerad to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an address, with all other like empowered.
e V. H-208 239 994 1229
Oate

RE}‘D TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Deytime Phone #

SIGNATURE:

L




