2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

6. Name and Address of Currant Registerad Agent

| DOCUMENT # P98000101334 Mar 20, 2006 08:00 AM
1. Eptly Name - E‘*“‘?S@éﬂtﬂl‘ﬁﬁ&ﬁte
R.W. SWANSON, INC. TP Seor€
Principat Place af 8usinéss Mailing Address
531 £ GILCHRIST CT 831 E GILCHRIST CT
o AR RN
2. Poncipal Place of Busingss ~1{ 3. Mading Address
L i —]
Suits, Apl ¥, elc. Suite, Apt. #, 8lc. ist MOOBE CR2EDA4 (10;05)
City & Staie Cily & Staze 4. FEI Number 59-3543725 | _{AppliesTor
h Not Applica!
e Couniry Zp Gountry 5. Ceriificate of Status Desiced [ fese gfq;;f’e‘g"ma‘

SWANSON, ROBERT W JR
£91 E. GILCHRIST CT
HERNANDO FL 34442

MName

Slreat Address (P . Box Number is Not Acceplable)

City

FLT Zip Cads

the cbhganons of segisiered agent.

SIGNATURC

8. The above named enbly submits this staternent for the purpase of changing its segistered office or regis

gy DATE

tered
Sn. 4
[ABAT 1. S s (LS 3\0lee
S-gnuu:w_. ned o prinicd nams of zegalersd agem avd Tt d aoghcatla (ATE Rygalared Age\{ o exfied whet rems N

o OFILE NOWII FEE S $15000 .
, After May 1, 2006 Fee Wil Be $650.00 .
Make Check Payable to Florida Department of State

4. Election Campaign Firancing
Trost Fund Coniribution. [

$5.00 may &
Added to Fees

10. CRFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTQRS (N 11

TmE DPS E7 pelete TiLE i (3 Change [ pae
NAKTE SWANSON, ADBERT W 4R B HAME ~ o

STREEI ABORCSS 1587 £ GILOHRIGT OF STAEET ADDRESS N fJBQ@UBfi?._?UB.‘J

CI-ST-P [HERNANDO EL 34442 UTY-§T-2 3/ 31A06-R0001-024 150,00

Tinee 3 fetete it 3 Crange [ Ao
AL RNAME

STRECT ADORESS STEET ADDRESS

CITY- §7- 2P GITY- ST 2P

TTLE 7 peete TINE [ Crange  [J teen
HAME NANE

STHLES ADDRESS SIRLET ADDBESS

EITY-S1- 27 TY-SI- 217

fINE O pelete HILE i [ Change {3 Additior
NAMC NAME

SIREET ADURLSS STRECT ADDRESS

CiY-51- 2P CITY-S1- 4

e 0O oetets T {Tchange [ Additior
MANE NAME

STRLET AOGRESS SYREET ADDRESS

CITY-ST-2P CITY- ST 217

L 3 pelen: RILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3- 7P CITY-§7-2p

SIGNATURE: _______

/!

| ather ke empoweted.

12. 1 hersby cerlily thatl. the infarmatan supphed with this (fing does not qualty for the exemplions contaned n Section 118, Flonda SMatutes. ) furthar cedtily that the Information
indicated on this report or supplemental repont is true and accurale and thal my signature shali have the same lagal effect as if madse under oaib, that ¥ am an officer or directar
of the corporation or the jeceiver or lrustee ampowered o exacute this reporf as required by Chapter 607, Flerda Statutes; and that my name appears in 8ipck 10 or Block 11
if changad, or on an aitachment with an address, with

R enTis Sommsss 3/ 1pb  F52-7¢6 -SZY/

A . g}




