FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # S75735 Secretary of State

1. Enlity Name 01-11-2007 90056 039 ***150.00

S & WDETECTIVES, INCORPORATED

Principal Place of Business Mailing Address

1701 ARCH ST 1701 ARCH ST 40001686

TAMPA, FL 33607 US TAMPA, FL 33607  US

ST LR
Suite, Apt. #, alc. Suits, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3091453 Not Applicable
Zip Country Zip Country 5. Certilicate ol Status Desired O Ei‘:?qﬁc:gional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SEGEL, ARNOLD A.

1701 ARCH 8T N Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL Zip Code

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 lamiliar with, and accep!
the obligations of registered agent.

»

SIGNATURE :
Sgnaturg, typed o printed ngme of regisiered agent and Utle f applicable. (NDTE: Regrstered Agenl signaiute requized when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
After May 1, 2007 Fep will he $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD W Delete TmE [ Change [ Addilian
NAME SEGEL, ARNCLD A NAME
STAEET ADBRESS | 1701 ARCH ST STREET ADDRESS
Cy-sT-21IP TAMPA, FL CmyY-S1-7IP
TITLE P O Delete TITLE O Change [ Addition
NAME SEGEL, SEANB NAME
STREET ADDRESS | 1701 ARCH ST STREET ADDRESS
Cmy-gT-2p TAMPA, FL 33807 CIFY-§T-2IP
TITLE : TITLE [ Change ~ [] Additian
NAVE r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-4T-21P
mE Vice fRES {DEAMT " O vetete E ] change * [] Addition
NAME HRNOLD R, S$TEGE NAME
STREET ADDRESS '.7 'Y ﬁ R cl _‘ 5'1_ STREET ADDRESS
CITY-ST-2IP - A rn 3_?(9 F)) ’7 CITY-&T-21p
TITLE O Delete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST7-2IP ) CiTy-57-21F
TITLE [ pelete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-2IP CAY-57-2IP

lor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
d thfat my signature shall have the same legal elfect as it made under cath; thal | am an officer or director
is rgport as required by Chapter 607, Florida Statutes; and that my name appea?aslo k 10 or Block 11 it

e [ LBOF '251.9/97

f OF[SIGNING OFFlCER OR DIRECTOR Dimtene Prone § 7

tndlcaled on this report or supplemenlal repggt is lrue and agg rale
of the corporation or the receiver or trustea A d ‘ecute,
changed, or on an attachipent with an agdiess i fr like ¢

SIGNATURE: /.

SIGNATURE AlD TY e



