2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # s10056 Secretary of State
1. Eniity N
nily Taime 02-06-2006 90164 001 ***300.00

SOUTHWEST LAND DEVELOPERS, INC.
Principal Place of Business Maiting Address
5445 WILLIAMSBURG DR 54485 WILLIAMSBURG DR
e e Hll“l'”l’ ”l” ||m ||m |m| |m III“ I’l“ I’I" Ill“ |‘I“ M““I ll ]III
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, . 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

65-0228582 Naot Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired (| ?ese‘gesql‘;?:ﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent

e —osLeRLY A es

Street Address {P.0. Box Nurmber is Not Acceptable)

LW O a S BORE S

Y fpors ey FL | 22552

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped of preen name o regislered agent and ulie il apphcutic {NOTE Regstered Agen SRR racuingd whan renslabng} DATE
FILE NOW!! FEE'IS $150.00. - . , N
. i+ FEER 15919 9. Election Campaign Financing  $5.00 May Be
.. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State .

10, OFFICERS AND CIRECTQORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TIE DPT - O Detete TITLE [Ochange ] Addition
NAME TREWORGY, RICK NAME

STREET ADDRESS | 2B062-A MITCHELL AVE STREET ADDRESS
L LTY-8T-2IP PUNTA GORDA FL CITY-ST-2IP

TILE DVs [ oelete TITLE [ change 3 Addilion
WAME LAISHLEY, BRUCE L. HAME

STREET ADDRESS [28062-A MITCHELL AVE STHEET ADDRESS

CITY-ST-2P PUNTA GORDA FL CITY-ST-24P

TILE [ Datete TALE [JChange [ Acdition
NAME _ W oname _ - - . e e -

STREET ADDRESS STREET ADDAESS

CITY-S§T-2IP CITY-ST-21P

TILE [ Delete TILE (I Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O petete THLE [3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13 1 pelete JTLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-71P —— CITY-31-2P

12. 1 hereby certily that the inf
indicated on this report prSupplemental report ig
of the coiporation or JE receiver orgrustee
if changed. or on agattachment wj

SIGNATURE:

Ton supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify Ihat the information
e and accurale and that my signaiure shall have the same Jegat effect as if made under oath; that | am an officer or director

owered 10 execute this repor ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/ﬁfv’o&‘j r/{%g/b P/ L3 7- 39

7 SIGNATURE ARD TYPED xyfmm‘eo m.p( SIGNING OFFICER OR DIRECTOR Daytme Phons 4




