2006 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR)

DOC‘UMENT # PO8000062502

1. Entty Name

SOUTHWEST INNOVATIONS INC.

Principa; Place of Busingss _Mailing Adaress

11220 METRO PRWY 11220 METRO PRWY
SUITE 21 SUITE 21
FORT MYERS FL 33912 _FORT MYERS FL 33912

2. Principat Place ol Business 3. Mading Address

Sutte, AL f, Bic. Suite, Agt. #. alc.

FILED
Feb 20,2006 08:00 AM
Secretary of State

IRIREARROR R

WARREN, RICK
11220 METRO PKWY
SUITE 21

FT. MYERS FL 33912

Name:

1st MCORE CAZ2E034 (10/05)
Cily & State City & Slate 4. FLi Number Applicd Far
65-0851510 _— }—m PP
" z -
Zip Country a8 ‘ aunlry TS. Cerifficate of Status Deswed 0 $B'75 ’7dd’w
fee Heqmrg
[~ T 5 Rameond ABdress of Currem Registered Agent ' 7. Nome and Address of New RegistercdAgent

Strest Address (£.0. Box Number s Net Acceprable}

City

FL e

e obhgalions of registered agent.

SIGNATURC

8. he above named ertity submils this statement 1or 1he purpose of changwg its egistered offce or regislered agent, o Lotn, i the State of Flonda, § am famshar wilh, and &ccer

Oiggriawre g of oo tans; O fwhx R i PERC i

NOTE Regsiomd Agect ennaling euuted e (esdaly Ui DALE

_ FILE NOWII F 15 L
<" Rter May 1, 2008 Fe 50.00. -

Make Check Payable to Florida Department of State |

8. Cleckan Campaign Financing $5.00 may T
Trust Fund Contnbuten [} Added {0 Fees

. . OFFLHS ANDDIRECTORAS . ADDITIONSI CHANGES TO OFFCERS AND DIRECTORS (N 1t
Rl v T Ostete TILE O Change s
hAME WARREN, RICKY D it PN g —

STRCET AQDRLSS | 6463 N PETERSON RD. STREET AQDRLSS {F{-’Hggggi—%gﬁ%ﬁﬁﬂﬁ 158 ﬁg
an-st-zr )SEDALIA CO 80135 CITY-SF- 2P R *

i PRES - - O eleta WL [Jcohange £ As
HIAMT WARREN, RICKY D fAME

STREFT ADOTESS | 11220-21 METRO PRKWY SRLET ADDRLYS

o -S-10  {FT MYERS FL 33912 oty 552

e T3 fetete T [ chage  Cibns
1AM HAME

STREET ADORLSS SUMCET AQDRESS

CHY-S1.7m EIIY-S1-20

TIRE {7 Delete TIME CYchange [ ax
NAMD NAME

STREET ADDRESS SHIELT ADDPESS

eTY-81- 2P LY-S1- 2P

 I— -
ek £ petete TihE [Odetange [Jas
AL HAME
STRECT ADORESS STREET ADORESS
Cy-S1-2P N

-
[{i{13 3 pelete Wi [IcChage [ An
NAME NAML
STRELT ALORISS STRELT ADERESS
CRY-ST- 2 GITY-§T- 20

if changed, oF on an aifachiient with

SIGNATURE:

D DR PRMNTED KAME OF SIGRING OFFICER OR GIRECTOR

12. 1 hereby certily ihat the nfeimanan supphed with s Ming does not qually jor 1he exermphitns conlamed in Section 119, Flonda Staiules. | Jurther cerily that the infofmat:
ndicated on Hus report or supplamenal repon is frue gnd accurate and that my signawre shall have e same legal effect as if made under oath, that § am an oficer & direc
ol the corgorabon v the 1gcewer of bustes erpoweied [0 executs this report as re

ouired by Chapter 607, Ferida Statuies, and (hat my name sppears in Block 10 ot Black
address, with all gther Iike empowered :

I/ ¥-oL

Oyt Prenve 4



