.
{
Es

2006 FOR PROFIT CORPORATION

DOCUMENT # vas732

1. Entity Mame

SWANSON SALES, INC.

ANNUAL REPORT (AR}

Prinoipal Place of Business
6600 N.W. 14TH STREET
STE 10

PLANTATION FL 33313

Maiting Acidre:c.s
65600 N.W. 14TH STREET
STE 10

PLANTATION FL 33313

2. Principai Place of Business

3. Mailing Address

Suite, Apt #. ele.

FILED |
Jan 31, 2006 08:00 A
Secretary of State

L

Bulte. Apt. ¥, elC. 1t MOORE’ CR2ED34 {10/05)
City & Stale City & State ) 4. FEi Number Apphed For’
65-0328439 Mot Appleat
ap Country Zip ouniry 5. Carilicate of Status Dasired ) ?ggfqgfiﬁonﬁ
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
o Narne - = R =
‘;SOOFBOTEIM \lf(\% l‘({}gg—?g%ﬂf) J. Srreet Address [P.0 Box Number 1s Mot Acceptabls)
STE 10 - =
PLANTATION FL 33313
Ciy FL Zip Code

B. The above named entity submits this statement for the purpose of thanging its registered office or registeradagent, or both, In the State of Forida. 1 am familiar with, and acor

the obligakons of registered agent.

SIGNATURE

Signature typea or previed name o registerad agent and lie £ applicatie !

(NOYE Regisiersd Ayent signaturs reauied wish minstating)

OATE

FILE NOW!I! FEE IS $15000 -
ARer May 1, 3006 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State*

8. Election Campaign Finaacing  $5.00 May:
Trust Fund Contribvnon. £3 Added to Fee

10, GFICERS AND DIRECTORS 11. ~ADDTTIONG /CHANGES T0 OFFICERS AND DIRECTORS IN 13,
R F 7 " Clpese TIRE ) © D3 change A
NAME HOLOWICKI, RICHARD J. YAME 02 fgj%%ﬁg%%y

STREET ADDRESS 16500 NW 14TH ST STE 10 STREET ADDRESS </ U8/ Ub-BI05E-012 IS0
oTY-s1-2¢  |PLANTATION FL 33313 OITY-§T-2P

TILE 3 peiee TRE [T omange ] A
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P Gy -51- 29

TIE [ gatee TME D omange [ A
MAME MAME

STREET ADDRESS STREET ADJRESS

Y -8T-7i7 CITY-57-ZiF

TLE (7 petete TITLE O change T A
NaME MAME

STREET ADDACSS STAELT ADORESS

CiY-5T-2P CTY-ST-2P

e (T Detete e Hoa 1A
NAME MEME

STREET ADDRESS STHEEY ADDRESS

CY-§7- aF CIY-ST- 2P

il 3 Desete TLE [JChange 34t
HAML NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-87-2IP

12. | hereby cerbly ihat the information supphed with ihis??h’ng doés not c}uaﬁfy Tor the exemptions contained 1n Section 119, Florida Statutes. | further certify that the nfonri.
inchcated on this report or supplemental renort s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire
of the carporation or the racelver of trustes empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block

SIGNATURE:

if changed, or on an aitachment with an address, with all other like pmpowered. - —
= - - .
/M—-—é £ . . Kreiltay 7 pho c0eitC&er  f- 3 F-0L
SIGNATURE AND TYPED OR PRHITED NAME OF SIGNING QFFICER OR DIRECTOR == j " Do Dyt Phong ¥




