FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 596401 01-23-2007 90015 004 ***150.00

1. Entity Name
SOUTHWEST QUALITY HOMES, INC.

Principal Ptace of Business Mailing Address b U U U q 0 [ 4 J
2190) & CBLVD 2190) & CBLYD
NAPLES, FL 34109 US NAPLES, FL 34109 US

AR AR IR

01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FE) Number Applied For
65-0312136 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
NAPLES, FL 34109 IN THlS SPACE

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

SIGNATURE
Sigralure, lyped or prnied name of registered agent and inlé « apnlicable, (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. -~ OFFICERS AND DIRECTORS ]
TITLE PD
NAME MULLERSMAN, STEVEN J

STREET ADDRESS | 2190 J. & C. BLVD.
CITY-ST-2P NAPLES, FL

TITLE vTD

NAME MASON, MONICA L
STREET ADORESS | 2190 J. & C. BLVD.

CITY-S7-21P NAPLES, FL 34109

TILE vsD
NAME MASON, JOSEPH L

90J. & C. .
il vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules, and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:ﬁt\aN%&’\\\@m vl yeny Z33-59 o\ oo

GNATURE ANDTE&P%%HIHTED{AME OF S/GNING OFFICER ORf DIRECTOR | ¥ Date Daytime Prione ¥




