2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) " FILED

DOCUMENT # Poaooo078s27 Apr 10,2006 08:00 AM
1. Entty Narie Secretary of State
SWOFESSIONAL SERVICES INC. :
Princi;alkﬂéce ;:i Busingss Mailing Address
2545 187 STRCET 2545 157 STREET
o IR AR
2. Princpat Place of Business _f 3. Mailing Address
Suste, Apl. #, eic. - Suite, Apt. ¥, slc. o 1st MOORE CR2ED34 [10/05)
City & State City & State 4. FEI Number [ [Applied e
. 65-0860730 i iNG‘T Apphc.
ap Cauntry Zip Country 5. Carliicate of Status Desred a &sieae;esq mcgt(ona{
6. Name and Address of Current Registered Agent _{ o 7. Namg and Address of New Re-g'ist_ered Agent
Name R
gﬁéﬁ%?%’ég?l‘ ANN - Siresi Address (P.O. Box Nurmifer is Mot Acceplabie} i
VERD BEACH FL 32882 —
City F L Zip Code

B. The above named entity submits (s statement for the purpese of changing its regisiersd oifice ar registerad agent. or bath, in the State of Florida. 1 am familtar with, aad ace
the obhigations of registered agent. : ’

SIGNATURE

Sighedurs. Spped o prited hame of reislercn agent and hie o Asplcarie NDTE" Reguterad Ageni sanatung reulied when einstalingl OaTE

FILE NoW FEE S STR0.
. TAfter'May 1, 2006 Fee Will Be 53000,
Make Gheck Payable fo Florida Department of State .|

9. Etection Campaign Financing $5.00 Moy
Trust Fund Contribution. 3 Addedto Fz-

| 10, CFFICERS AND DIRECTORS . 11, “ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TE D 3 getote TILE O hange JAT
NAME SWANSON, CAROL ANN HAME

! L

SIRLE" AQURCSS | 2645 16T STREET SIREEL ARURESS %DGUDD;DBBBB :

aiv-s1-0p  {VERO BEACH FL 32362 B ST 2 04/25/06-80031-012 150.00

T o 2 Deiete THLE Ciommge [ A

NAME SWANSON, ANTHONY C.ES. NAME

STREET ADQMESE | 2645 15T STREET . STREET ADDRESS

Cire-st- 2P VERO BEACH FL 32962 CifY-57- IP

THLE 3 Detete UL _ Oohange [

MAME T hemt

STREL T AUURLNS STALET AQDRLSS

Pt -5T-21F iry-ST-0F

e T etere Tiite . O Crarge  [JA*°

MAMC NAME

STREET ABURISS SBEET ADDIRESS

DY -5t -0 CiTY-81- 1P

TME 3 telete T O change [ A2

NAME NEME

STRELT ADBRESS SIREET ADDRTSS

GiTY-5T-2F Civy-81-71%

e O Detete ik O Charge Q-

NAME NANE

STREEY ADDRESS STREET ABDRESS

are-seae o CIEC- SE- F

12. | heteby certfy that the information supphied with this filing dees not gualily for the exermplions contained in Section 119, Flagda Statutes. t lurihee certily thad e infacmatic
indwcated on tis repart or supplemental seport 18 true and accurale ant tha! my signature shall have the sarre Jegal effect as i rade under oath, that | am an alficar oc ditech
ot the carpacation ar the ragefver or trustee empgwered 1o execule this report as required by Chapter 607, Flonda Statules; and hat my name appears in Block 10 or Block 1
it changed, or on an att /@nt with ?ﬂﬁ{{mm all ather ke empgowered.

R RS R T AT TR A / i/ PR o rms l [} QI}I} Y ok TS 4{/‘-U"1‘9/: ﬁl"}é ’7-7‘?.-.‘9‘:'1




