FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S96401 01-23-2006 90109 035 ***150.00

1. Entity Name

SOUTHWEST QUALITY HOMES, INC.

Principal Placa of Business Mailing Address

2190) & CBLVD 2190 ) & CBLVD

MAPLES, FL 347109 US NAPLES, FL 34109 US

> o e IRHREAD R CARR WD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0312138 Not Applicabla
Zip country ap Country 5. Certificate of Status Desired [ gg-ggﬁf:{;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLERSMAN, STEVEN J.
2190 J & C BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL | Zip Code

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

SIGNATURE
Sgnature, typed of prntad namme of regsteed agent and tile it applcable. {NOTE: Ragmtered Agent signeture requirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Datete TILE [J Change [ Addition
NAME MULLERSMAN, STEVEN J HAME
STREETADDRESS | 2190 J. & C. BLVD. STREET ADDRESS
TITY-S7-21P NAPLES, FL CITY-ST-2P
e vTD 7 pelate TITLE [ Change ] Addition
NAME MASON, MONICA L NAME
STREETADDRESS | 2190 J. & C. BLVD. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 oIty -51-7p
TME vSD O elets L [ Change [ Addition
NAME MASON, JOSEPH L HAME
STREETADDRESS | 2190 J, & C. BLVD. STHEE T ADDRESS
CITY-31-2P NAPLES, FL cITY-87-2IP
Tme [ patete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CINY-51-2P
TLE [ Dalete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
WILE [ Deleta TILE [ chaige  [J Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
£ITY-5T-21P CITY -ST- 2P

12, | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementai report is true and accurats 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 trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empoweared.

SIGNATURE: == sssa —

SIGNATURE AND TYPED OI

QFFICER OR DIRECTOR Daytime Phone #




