'2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # V05308 : : : Feb 03,2006 08:00 AM

1, Entiy Name Secretary of State
SWENSON REALTY, INC,
Puncipai i;iéc; uf B;:;less Mading Address )
2 BARRACUDA LANE/CRC 2 BARRACUDA L ANE/QRC
2. Puacypal Plage of Busmess 3. Mailing Address i
Suwle, Apl. #, elc. Suta, Apt. fF,ET'.‘. 151 MODBE CR2E034 (1G/05)
City & Siate City & State 4. FE Number Appied Far
§5-0304591 Nat Applicahie
Zio Couaity ap 1 Couniry 5. Cartiticate of Status Dasired ] ge%;fg:;:{;hmal
" 6. Name and Addrass of Current Registered Agent 7. Name ant Address of New Registsrad Agent
MNarmig
SWENSON, PETER K .
C/O SWENSON REALTY . Street Address (PO, Box Numbel is Not Agoeptatie}
2 BARRACUDA LANE/ORC ‘ - -
KEY LARGO FL 33037
City FL Zn Conle

8, The apove namad enbiy subnils this statemens far the purgose of Ghanging s r?grsﬂexed office of vegistered agant. ot both, i the Statg of Florida, | am famiiar with, and accers
the abligatans of regisiersd agan. )

SIGNATURE

TRgralial® | Lygréer] ar Lriicd Matts O cegrtlerd 200rs and Yo 8 ApFRcanie ANMQATE Registorad Agert sgnalice fejoed Wt 1ot 31g) DAlE
b

FILE NOW!H FEEIS$15000 -
After May 1, 2006 Fee Will Be $550.08 7
Mnke Check Payable to Fiorida Departiment of Slate

4. Elaction Carnpargn Finanging $5.00 may
Trust Fundt Cominbution. 11 Added ta Feas

0 ,,,. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
s WDPST O Delote X e (] changs A
Nl SWENSCN, PETER g HD00N4 13856

SIREET ADDRLSS |2 BARRACUDA LANE ’ STHEET ADDRESS DE."'l 5:"135"3802 ~04 1508
o-sT-zP |KEY LARGO FL 33037 - ¥ vr-srow

WiE | O petere TiLe {3 Change A
AL HAMC

STREET AQDRESS STREE] AUDALSS

G- ST o CiTY-$7- 2

It O atets T - ClChnge A
AN HAME

STRLET ADDRESS STHOLL SUORESS

CITy-ST-21p CUY-5T-21P

WILE 1 Oelete ] WLk Ooramge DA
MAMEC HAME

STRECT ABURLSS STRELT ADDRESS

R LIY-55. 249

WL T velete _ TifLe [lchange A
HAME NAME

STRECT AERESS STAEET ADDRESS

GITY-S1- 2P CIiY -S1- 1P

Wik 3 oetets ‘ e Dchange 34
NAME HARE

STRELT AUDRESS SIRELT ADORESS

OTY-$T-IF GY-51- 2P

12 1 hereby certly thal the miormaion supplied wath ths king does nat qualily for the exermptions confained 1 Seclian 118, Flanda Statutes | fuither ceslily that the nformal
incdicated on this repon or supplemental repart is true and accurale and that my signature shall have the same jegal effect as it made undsr oath, That | am an ofticer o divg
of the COrpOTaion of i feceiver or frusles empowered 10 sxecule (his repdr as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 ot Block
¥ changed, of on an atlactutent with an address, with 2l ofner like empﬁw?red.

SIGNATURE: __ g—%kr&fﬁcﬂ — ’Z%;!Z% 365 -3¢ - FCOn

£ AR TYPED R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayterad Pocea &




