- . FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S A £ itat
DOCUMENT # P99000040882 ecretary or state
01-23-2006 90116 007 ***150.00

1. Entity Narme
SWIFTECH, INC.

Principal Place of Business Mailing Address
7548 W. MCNAB RD. 6941 NW 82ND STREET
BAY A-4 TAMARAC, FL 33321

NORTH LAUDERDALE, FL 33068

Suite, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0927315 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] $8'75 Addiﬂonal
Fea Required
5. Name and Address of Currant Registered Agent 7. Name and Addrogs of Now Registered Agent

Name

FORMAN, ROBERT S ESQ.

2101 WEST COMMERCIAL BLVD.,STE.4100 Street Address {P.O. Box Number is Not Acceptable)

FT.LAUDERDALE, FL 3330%

City FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed o printed name of regisierad agent and Litle if applicabie. {NOTE; Ragistered Agent signature required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Y 33 Delete LE I Change [ Addition
NAME LONGWELL, CRAIG ~ NAME
STREET ADDRESS | 7548 W. MCNAB RD. A-4 STAEET ADDRESS
CITY-ST-29 NORTH LAUDERDALE, FL 33068 CITY-ST-2IP
me 0 Delete e Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2if
TITLE [ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delet TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f GITY-ST-2IP
TINE £ Delete TTLE Ol change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP Cmy-S1-7IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplegrental report is trug and aceur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor fruslee empowered to gxe his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it an address. with all ogfer mpowered,
/-R0-006 95Y-593-89)3

SIGNATURE: Ao

SIGNATUAE AND TYPED OR PRINT naME oF FK}NING QOFFICER OR DIRECTOR Date Daytime Phone #

Cealb Lodowe L




