L]

* 2006 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR)

DOCUMENT # vse779

1. Entity Namg

SOUTHWEST INDUSTRIES, INC.

Principat Place of Busmess

5197 NW 15TH ST
STE 124
ggHGATE FL 33083

Mailing Address

P.O. BOX 770332
B%)MPANO BEACH FL 33077

2. Prnncipal Place of Busingss

3. Maling Addrass

Suite, Agt. #, eto,

Suile, Apt. #, eic.

- FILED |
Apr 27,2006 08:00 AV
Secretary of State

A

ist MOORE CR2EQ34 {10/05)
Ty & State Ciy & Statle 4. FEI Number Applied For '
65‘0336 1 77 Not A'x‘uiz‘&g_,
ap Couniry 2P Country 5. Certificate of Status Desired 1| $8’75 A_ddmonal
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

SINGER, WILLIAM
8109 N.W, 27TH STREET

CORALS SPRINGS FL 33065

Streat Address {P.O Box Mumber is Not Acceplable} )

City

FL Zip Code

ihe obhgahons of regisiered agent

. SIGNATURE

Signelure vped or pristes name of regslared agent and e § anploatia

iNDTE Regpslersd Agen! sgnalure required when tansiabing)

DATE

FILE NOW!! FEE s $150.00°
After May 1, 2006 Fee Will Be 555000
Make Check Payabie to Florida Department of State .,

9. Election Campaign Financing
Trust Fund Contnbuton

$5.00 May -
Added to Faes

0. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TIE T Dcnasge adan
HAME SINGER, WILLIAM NAME %EL%S’% 8

STREFTADDAESS {8109 N.W. 27TH 8T, STREET ADDAESS f{}% : Eﬂ! -311 150,00

LHY-57-2P CORAL SPRINGS FL CITY-8T- 250 )
TmE v [ Deigte TITLE [J Change Atz
HAME MANCHESTER, KENNETH HAME

STAEET ADDRESS {5376 NW BSTH AVE SIFEET AGEAESS

CHY-5T-2I CORAL SPRINGS FL 33087 SIS )

TTLE 3 Detete TILE [Sthange  [3 Adei
NAME Neaast - - =

STREEI ADDRESS STAEEY ADDRESS

CITY-51- 2 AT -ST- 2P

L [ petete THLE O change [0 Addtis
NAME NAME

STREET ADDFESS STRECT ADGRESS

CITY-S7-7P GiTY - ST- 71P

TLE 7 Detele THLE Tl Crange [ Ao
NAME NAME

SREET ADORESS STREET ADDRESS

CITY-ST-2P ITy-81- 7P

THLE O pelese it [Cchange {3 Addian
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. 1 hereby cerbly that the information supplied with this M:ng does not quakry for the exemplions contained in Secnon 118, florida Statutes. { further cemfy that ihe information

mdicated on ifis report or supplemental report is true and accuraie and that my signature shalf have tha same lega

I effect 25 if made under oathy; that 1 am an officer or directar

of the corparation or the receiver of trustes empowered o exscule this report as required by Chapter 807, Florida Staw:es and that my name appears in Block 10 o Biock 11

i changed, of on an

SIGNATURE:

ﬁchment with an address, with 281

ke empowered.

%Y -

\&E‘C\‘t\ 5&\:\ “ﬁ.‘f\ \\th\t\r "i\’AH ,0(3 RIRER T e

SIGNATURE AND TYPED D§ PRINTED NAME OF SIGNING O}FIETER OR DIRECTOR

Dayhme Phone



