FILED
Jan 29, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION 01-29-2007 90066 021 ***150.00
ANNUAL REPORT

DOCUMENT # P28000062502

1. Entity Name
SOUTHWEST INNOVATIONS INC.

40006206

Principal Place of Business Mailing Address )
11220 METRO PKWY 11220 METRO PKWY .
SUITE 21 SUITE 21 .
FORT MYERS, FL 33912 FORT MYERS, FL 33912
AT e A TR RO
W\ 220 YWokro QW | W30 Mo Pl
Sule. Ap."\l f‘é X S%'ECE' # e 10 01162007  Chg-P CR2E034 (12/06)
: L A A ‘L
City & State City & State 4, FEI Number Applied For
DA ‘N\_\l S, 1. Sor A ey S, Q‘_[_ 65-0851510 Not Applicable
§p3 U\ COUTW 2 Q %Sq o \o Couniry L{L 5. Centificate of Status Desired Qd si'gz‘::s:{;“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WARREN, RICK
11220 METRO PKWY Sireet Address (P.O Box Number is Mot Acceptable)
SUITE 21
FT. MYERS, FL 33912
City FL | Zip Code

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

.

SIGNATURE
Sgnawre, typed o printed name of tegsiered agen! and itle 1f apphicatie {HCTE Regisiered Agent signaluré recuuirgct whe £ enstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v (] pelete TITLE [D Change [ Adgition
KAME WARREN, RICKY D If HAME
STREET ADDRESS | 5463 N PETERSON RD. STREET ADDRESS
CITY-ST-2i SEDALIA, CO 80135 CITY-57-2IF
e PRES T Delete e [3 Change [ Addilion
NAME WARREN, RICKY D HAME
STRECT AODRESS | 11220-21 METRO PRKWY STAEET ADDRESS
CITY-ST-2IP FT MYERS, FL 33912 CITY-ST-2IP
e UJ elete ks O change [ Addition
NAME MAME
STRIET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TLE [ delete TIRLE [ Change  {7] Addition
HAME NAMD
STRLCT ADDRESS STRIET ADURESS
ChY-S7-2P CITY-51-2IP
TINE O Deless TILE [ Chenge [ Addilion
NAME NAME
STRLET RDDRESS STRLT ADDRESS
CITY-51-21P CITY-S1-2P
TLE O velete TITLE O Change [ Addition
NAME NAME
STRECT ADORESS STRECT ADDRESS
CiTY-ST1-2P CITY-§1-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oHicer or director
of the corporalion or the raceiver or trustggr@mpowered to execule Lhis report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an anachmem»aj{y an gddress, ith all other like empowered.
SIGNATURE: f( W ( - ;12-@7/1301,339 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Dae / Dayurre: Phone #




