2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P99000099322 Secretary of State
1. Entity Name 02-20-2006 90029 018 ***150.00
SW FLORIDA WATERFRONT VACATION, INC.
Principal Place of Business Mailing Address “ Yiviav
1317 SE 46TH LANE 1317 SE 46TH LANE b
# 207 #207
o B AR R G
01272006 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
65-0968002 Not Applicable
o o 5. Certificate of Status Desired O gi';’g L‘:fed‘;ﬁ""a'

6. Name and Address of Current Registered Agent

THIERSMANN-LYDIA
1317 SE 46TH LANE #207
CAPE CORAL, FL 33904-8624

- R SR

8. The above named entity submis this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,Signature, typed or printad nama of registered agent and lite } applicable.

{NOTE: Reglstered Agent signature required when reinstating) .
N - v

(S

- FILE-NOWI-

FEE IS'$150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cont

-Elegtion Cari'ipaig'n.Fin;':xncing

P

- gé.ﬁ.d'may Be

‘Added to Fees™

[ s

&,

P
N 1

ribution,

10. , " OFFICERS AND DIRECTORS |
TILE | PTD g

NAME "HIRSCHMANN, HANS-PETER

STREET ADDAESS | ZUR PFEFFERLACHE 12

CITY-S1-2P WORMS, GERMANY, GR

TIMLE VsD

NAME HIRSCHMANN, GERLINDE

STREETADDRESS | ZUR PFEFFERLACHE 12

CITY-8T-2iP WORMS, GERMANY, GR

TILE o )

NAME THIERSMANN._LYDIA

STREETADDRESS | 1317 SE 46TH LANE #207

CImY-ST-2P CAPE CORAL, FL 33904

TILE

NAME

STREET ADDRESS

CITY-ST-21P

TILE

NAME

STREET ADDRESS

CITY-5T-21P

TITLE

NAME - - w W .
" STREETADDRESS |~ = o

omysT-zp - ‘* e SRR :

12. | hereby certify that the information supplied with this filing does not qualify for
_indicated on this report or supplemental report is 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 trustae empowered fo execute this report
changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE: _ 3ia BN i@ Luin Thiors mann

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

A/ 1efob  339-5¥3-4308

“®IGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFH{ER OR DIRECTOR

Date Daytima Phang #




