2006 FOR PROFIT CORPORATI
ANNUAL REPORT

C; :.‘u‘

ric F

DOCUMENT # P99000003262

1. Entity Name

SWIFT REAL ESTATE & FINANCIAL SERVICES INC.

Principal Place of Business

Mailing Address

FILED
eb 27,2006 8:00 am
Secretary of State

02-27-2006 90054 026 ***150.00

L

13326 DOUBLE TREE CIR. 13326 DOUBLE TREE CIR,
4207 WEST PALM BEACH, FL 33414 US
WELLINGTON, FL 33414  US
e B s GRS G R e
{3326 Dable Tree ka J4mi

Suite, Apt. #, tc. Suite, Apt. #, eic. 01272006  Chg-P CR2E034 (11/05)

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

Wc llingdon L) 65-0895199 Not Appicabie

T -
3 3 Lf I \{ Co&r}?' ‘4 Zp Couniry 5. Certificate of Siatus Desired [} ?eae TF:ESq l’::’::‘"““’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SWIET, DEBORAH M

e o e e i At

—13326"'DOUBLE TREECIR.
WELLINGTON, FL 33414

~

AN

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for gh

the obligations of registered agent.

SIGNATURE

se §f changing its registered office or registered agent, or b

ath, in the State of Florida. | am familiar with, and accept

2 /2’2/09

Signature, typed or printed name of reqisu?éc ageni and Tl If applicable.

{NOTE: Reg/stered Agent signature required when reinstating)

oAlE i

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing

$5.00 mayBa

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TILE [ Change ] Addition
NAME SWIFT, DEBORAH M HAME

STREET ADDRESS | 13326 DOUBLE TREE CIR. STREET ADDRESS

CI3Y-ST-2P WELLINGTON, FL 33414 CITY-ST-21P

WLE [ Delete TLE (O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE [ pelete TITLE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-ZIP _ e -cyestp S - e - -
TME 1 Delete THLE O change  J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O pelete TITLE [ change  [] Adaition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7PP CITY-S7-2IP

TITE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP —~ CITY-$1-21P

of the corporation or the receiver or ffustee el
changed, or on an attachment with &n addregg, I

)

12. | herghy certify that the information supplied vdth this filin
indicated on this report or sugplemerfal reporfis tfile and 4

SIGNATURE:

th

=

kecute this report as required by Chapter 807, Florida St
like empowered.

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

tes; ang that my name appears in Biock 10 or Block 11 if

DG[ 722-40¢8

EIONA AND

%

TED NAME OF

OFFICER OR DIRECTOR

2[e22{0

Daytime Prons #




