2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P99000049437

1. Entity Name
SWAFFORD PAINTING, INC.

Secretary of State

(03-23-2005 90038 047 ***150.00

Principal Place of Business

2532 SE BERSHIRE BLVD.
PORT SAINT LUCIE FL 34852

Mailing Address

2532 SE BERSHIRE BLVD.
PORT SAINT LUCIE FL 34952

& Ry
St e 'L‘}:ﬂ‘i'

2. Principal Place of Business 3. Mailing Address

|

I

i

Y

Suite, Apt. #, etc. Suite, Apt. #, efc.

MONESCALCHI, RICHARD J
6894 LAKE WORTH ROAD SUITE 203
LAKE WORTH FL 33467

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number " | Applied For
65-0927759 Not Applicable
i i C
Zp Couniry ap ountry 5. Certificate of Status Desired ] $8.75 .ﬂfddllio nal
Fee Required
6." Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent -
Name - S e

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

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed narme ol registered agsnt and utle i spphcabla,

{NOTE. Regisierad Agant signaluie required when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OF#ICER-S') AND DlHE'CT RS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVTS O Detete TILE PV [Change [ Addition
SWAFFORD, JAMES W NAME swatlecd , dames W.
STREET ADDRESS | 2532 SE BERSHIRE BLVD, STREET ADORESS | 2532 € RorkKshive Blva .
oT-s1-7P |PORT SAINT LUCIE FL 34952 avsize [Port S%. \udie | £\ 3uqgsz
TIILE [ Detete TITLE T (Jchange  [[-Addition
NANE NAME Seannias Su:»a?ford ?
STREET ADDRESS SIRECIADORESS | 2532, & Berkshire Swd.
CINY- SF-21P av-ste [Pert 34 yue (Vi1 34qsz.
THLE 7 Delete TITLE T " change [ Addition
NAME MNAME
STREET ADDRESS Ty T T e T *J STREETADDRESS = - -
CITY-Si-7IP CITY-ST- &P
TILE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-SI-2IP
HITLE (7 Delete TITLE [ change  [_J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cTY-S1-2p CITY-ST- 2P
TITLE O celete TINLE [CJ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

changed, or on an attachment with an address, wj ol e empowered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furthar certify that the information
indicated on this report or supplemental reportis true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

2-17-05 (Ir2y337H20s

JURE AND TYPED OR PRINTI

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



