2006 FOR PROFIT CORPORATION
: AMENDED ANNUAL REPORT

DOCUMENT # P98000100314 5_“6 _
1. Entity Name F k] L_, E f:}
S & WPROPERTY HOLDING COMPANY, INC,
06 JUL 31 AHIp: 29

Principal Place of Business Mailing Address t. CF\; T
104 EAST FOWLER AVENUE SUITE 201 104 EAST FOWLER AVENUE SUITE 201 AR Hi& t\%}éé EGFFE At
TAMPA, FL 33612 TAMPA, FL 33612 : - FLORIDA
e s U EANE g A

Suite, Apt. #, etc. Suite. Apt. #. etc. 07262006  Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3545027 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Si';i:::’:éﬂ"”a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name

CALDERAZZO, WILLIAM
104 EAST FOWLER AVENEUE SUITE 201
TAMPA, FL 33612

Street Addrass (P.C. Box Number is Not Acceptable)

City . FL | Zip Code

8, The above named entity subrnits this statement for the purpose of changing its registered office or registerea agonl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of tegistered agant and title it applicabie, {NOTE Regisierad Agenl signature required when ralnstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contributian, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP @ Delcte TITLE [Ochange [ Additicn
NAME CALDERAZZO, WILLIAM NAME
STREET ADORESS | 104 EAST FOWLER AVENUE SUITE 201 STREET ADORESS b LI L1 R v P o bl I
CIFY-S7-2ip TAMPA, FL 33612 CITY-57-2P DO AE--0110 dh-~111  wwRf 2D
TITLE DST O oeete e PO 5 B8 Change  {T] Addition
NAME CALDERAZZQO, SCOTTW NAME COLOERAZZO, GcoT T W
STREET ADORESS | 104 EAST FOWLER AVENUE SUITE 201 STREETADDRESS | j ool £. Feowden Bve- Serre L&/
CITY-ST-71P TAMPA, FL 33612 CiTy-57-2P Tarapp , Feo 3361704
TITLE [ pelete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TILE O Dalete TITLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2/p CITY-$T-2P
TINE [ pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-21P CITY-$T-2P
THILE 1 Delete TITLE [ Change [ Addition
NAME NAME y 3
STREEY ADDRESS STREET ADDRESS
CTY-31-2P GTY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1© éxecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: é (/// Cort W-Caragppzze iy €13-933-19 39

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¢




