2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # $11668

1. Entity Name
MCSWAIN ENGINEERING, INC.

May 01, 2007 08:00 A
Secretary of State

Pringipal Place of Business

3320 MCLEMORE DR
PENSACOLA, FL 32514  US

Mailing Address

P 0 BOX 10888
PENSACOLA, FL 32524-0847 US

DO NOT WRITE IN THIS SPACE

ANCHVAV G WRANR RN

04302007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
59-3036239 Mo Applicable
" . $8.75 additionat
5. Certificate of Status Desired O Fee Required !

€. Name and Address of Gurrant Registerad Agent

WELLS, V. KEITH
4300 BAYQU BLVD
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE |

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agsnt, or both, in the State of Fiorida | am familiar wih, and accant

the obligations of registered agent.

SIGNATURE

Segnature. typed or priniad name of registered agent and e  applicable.

{NOTE RAsgistersd Agent signature required whan reinstating) DATE

9. Election Carnpaign Financing

FILE NOWI! FEE IS $150.00
Trust Fund Contnibution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 10 Feas

10. QOFFICERS AND DIRECTORS [

TILE PDV

NAME MCSWAIN, RICHARD H
STREET ADDRESS | 1405 KINGS, RQAD
CITY-ST-ZP CANTONMENT, FL 32533

TITLE STD

NAME MCSWAIN, WANDA H
STREET ADDRESS | 1405 KINGS ROAD
CITY-ST-2IP CANTONMENT, FI. 32533

nme

NAME

STREET ADDRESS
Ciry-ST-20IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP.

U000 so030
05/18/07-80045-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on with an ad

SIGNATURE:

ss. with all other like gmpowered.

L M vaun

Do Apa 9]  §50-484 -950C

SIGMATURE AND PRINTED NAME Sm&uNING OFFICER OR DIRECTOR

Date Daytime Prone #




