2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] ) FILED

DOCUMENT # P97000088499 .
+ Entiy o J anSZ7, 2t006 OEESOO AN
SWA CONSULTING, INC. ecretary of State
Principal Place of Business Mailing Addréss -
1830 VENETIAN POINT 1830 VENETIAN POINT
T e ||ll||||| lll llm lll“ ||‘HI|‘H ||‘” I]Il] lIll} lllll Illll IIHl }lllll“]lﬂl
2. Prncipal Place of Business 3. Mading Address i -
Suite. Apt. #, glc. Suite, Apt. #, stc N ) 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. Fel Nu;nbg o ' } lApEJhed For
59-3478301 | [t Amion
P Country Zp Country 5. Certiticate of Status Desired O ?i'ggm’;‘?:éﬁ"”az
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
?%%L\I;’Eﬁié?r?(:{\? ggﬁ\{'}r Street Address (P.G. Box Number Ef\l-c-n Acaaﬁaw_ o
CLEARWATER FL 33755 : T e
Criy T FL l Zip Code

8. The above named entity submils this statement for the puipose of changing its registered office of registered agend. or bolh, in the Siate of Florida. | am farniliar with, and acoe-
tne obhgations of registered agent.

SIGNATURE - i - -
Sigralyre typed of printed name of regisiarad agent ang lic 1 apphcatie (NOTE Regrsterad Agent sqnaluee motirad when rcnstaling) DATE
e 1 Bt o B o
FILE NOW!!! FEE IE:.’ 515000 - 9. Clection Campagn Financing  $5.00 #ay !
After May 1, 2006 Fee Will Be 5550.00 Trust Fund Conricution. {1 Added to Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SPD T Deiete THLE [ changs e
NAvE SMALL, ALEXANDER J HAE HOD0DGN402584
STAEET 4DDRESS | 1830 VENETIAN POINT DRIVE STREET ACDRESS 02/03/08-80013~021 150,00
LGy -T2 CLEARWATER FL 33755 Ciry-sy- 29
TILE O Delete ' TLE [ Change A
NAME NANE
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P GITY-ST- 2P
e O peiae L o C Ottage  [Das
MAME me me KAME
STREET ADDRESS STREET ADDRESS
(7Y §T-2P £IrY-ST- 2P
TILE O oeets o O Ctange [Jas
NAME HAME
STREET ADDRESS STREST ADDRESS
GiTY-S1-7IP CHEY-S1- 2P
TIHE 7] palete TITLE O Crange ] asr
NAMIE HAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CiTy-St- ZIP
e S (1 Gelele Tilie O] Change [ #
NAME NAME
STREET ADDRESS STREFY ADDRESS
CHTY-51-71P I CiTY- 51 2P

12. | heteby certify that the informaton supphed with Bus filng does not qualify for the exemptions contaned in Section 119, Florida Statutes. | further certify that the informativ
ndicated on this repart or supplemental report is true and accurale and that my signasure shall have the same legal effect as it made under cath, that | am an officer or direct
of the corporation or the receiver or trustee empowered 1o execute thus report as raquired by Chapter 607, Florida Slatules; and thal my name appears in Bieck 10 or Block 1
it changed, or on an attachment with deress, with all other fike empowered.

222 455 -
4/ Cnsribont  [-AFES X 2479
7 PRINTED NAME CF SIGNING OFFICER DR If[F!ECTDR - Date Da\dcme Prota #

SIGNATURE:




