4 .

2008 FOR PROFIT CORPORATION i
ANNUAL REPORT FILED

SECRETARY OF STATE

DOCUMENT # S56096 DIVISION OF CORPORATIONS
1. Entity Name
GENERAL ENTERPRISES OF SOUTHWEST FLORIDA, 08HMAY -7 &AM 9: 27
Principal Place of Business Mailing Address
2240 TRADE CTR WAY 2240 TRADE CTR WAY
NAPLES, FL 34109 US NAPLES, FL 34109 US
TS P [ A IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0262537 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Cesired a ?g.g?qagd;ﬂona!
6. Name and Address of Current Registered Agant 7. Nama and Addross of New Reglstered Agent

Name

SCHELLING, JEFFREY S
2240 TRADE CENTER WAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34107 220) Iredy CAey Wy

. City FL | Zip Coda

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

SIGNATURE i :‘ SR 0‘3’/‘?.&‘5/08/

Signature, typed or prinied y!luod agant and tt'e il applicable (NOTE: Aagistersd Agent signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE P O vetete” TME O crange [ Addition
NAME GREGORY A. WILK NAME
STREET ADDRESS | 9119 THE LANE STREET ADDRESS
CITY-§T-2IP NAPLES, FL 33942 ITY-ST-2P
TME " Delete THLE [JChange  [J Adilicn
e e S0 1 20 R s
ST otess STET 008ESS 05/14/08-~01024--002  ##500. 00
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-21P CITY-85-2P
TMLE [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P o .o CITY-ST-2P
TIRE - [ pelete THLE [l change (] Addilion
NAME ) . NAME
STREET ADDAESS S STREET ADDRESS
CIFY-ST-7IP CITY-51-2P
TiNE O belete TILE O Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P Cry-S1-21P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
incicated 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 tha corporation or the receiver of rustea empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an ggidress, with all ather like emm’w:j:i/i

sonarvre: o Sl o3y I5/0%_ 551504

Ja



