. FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000084990 ry

1. Entity Name
SOUTHWEST SERVICES INC.

Principal Place of Businass Maiting Address
5257 STRATFORD COURT 5257 STRATFCRD COURT
CAPE CORAL, FL 33504 © - " CAPECORAL, FL 33904

L

03012008 Na Chg-P CR2E034 [11485)

DO NOT WRITE IN THIS SPACE e e - Aopled Far
B5-0786688 - ) tiotl Applicatle

$8.75 Additional
Fea Regqulrad

5. Certificate of Status Desired O

8. Nams and Address of Current Registerod Agent

LUCAS, JASON K , _ DO NOT WRITE

§257 STRATFORD COURT

CAPE CORAL, FL 33904 - C IN THIS SPACE

8. The abiove namad antity submits this statemant far the purposa aof changing its registerad office o registared agent, or both, In the Stats of Forida | am familtar with, and aceent
the obligaticns of registarad agent.

SIGNATURE

Signatura, typsd of Rrntel ngme of regrstored agent and s if appicable {NOTE- Regstered Agent signatues requirad wren reinsialing? DAIE
-1
9. Elaction Campaign Financing $5.00 mayBa g i:mﬂﬂﬂﬂ‘q { Eﬁﬂ”
FILE ! FEE X ¥
After Mayh;?“zvgﬁﬁ Feeﬁrl?l“l‘:’g ggsu 00 Trust Fund Contributiorn. B Aodedio Fees (3/729/06-30018-021 159,00

0. QFFICERS AND DIRECTORS ]

TiTLE PG

NAME LUCAS, JASON K.

STREET ADURESS | 5257 STRATFORD CT
CIrY-57-2° CAPE CORAL, FL 33904 -

THLE Vs

NAME LUCAS, SHERRY E. LT
SIREET AODAESS | 5257 STRATFQRDCT -

CiTy-S1-20 CAPE CORAL, FL 33904

HIE
NAKE

v DO NOT WRITE

g iN THIS SPACE

MAKE
SItE) ADDRESS
Clyy- 5.2

{13

NAME

STREET ADCRESS
Cley.§T- 2%

I

NAME

STREET AQGRLSS
CIy-sy-o7

12. | heteby certify thal 1 information supplied with ibis fling doas not quafify for the exemptions contained in Chaptar 118, Florida Statutos. | turther certily that the inlormation
Indicated on thig repon or supplemental report Js trua and accurate and that my signaturs shafl have the sams lagal elfect as if mada under path, that | &m an officer or girector
of tha corporation of ne recgiver of trustes empowered (o execule (his report as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
chamgead, or an an attachimgdl with an address, with all other tike ampoweared,

THSon LLOAS 3ty Ol (237)sv1-67¢2

sm?ruu: AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR [VRECTOR bare Daylina Fhome B
&

SIGNATURE:
P ,




