e

;
2&09 EOR PROFIT CORPORATION

;e

! REINSTATEMENT
DOCUMENT # 264984
1. Entity Name FILED
POWER SWEEPING SERVICE,INC.
| 09 SEP 25 PM 1: 29
Principal Place of Business Mailing Address SECREARY -
1365TPERSIWON BLVD. 136n5g1 PERSIMMON BLVD. IALLAHESSEE},FFE Bﬁfi’gA

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I “Iﬂ Iﬂl’ Iml llll”lllnlﬂlﬂll |m| I|I|| |||"||[ I] |||l

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 090%! N%m‘rﬁm % (1 @;- - a'?

City & State City & State 4. FEI Number Applied For
» $59-0991985 Not Applicable
Zip Country Zip Country . ! ~ $8.75 Additional
5. Certificate of Status Desired b’ Pee Required
6. Name and Address of Currort Rogistered Agent — 7. Name and Address of New Registernd Agent
Narne

PERRY, BENNIE
13651 PERSIMMON BLVD. Street Address (P.O. Box Number is Not Acceptable}

ROYAL PALM BEACH, FL 33411

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obhigatk registered 9
SIGNATU;{E\M\ @ @ Q\\@'@\Qﬁ' DwTE

S, typad or pheec ame of ragretarod agent and Lie ¥ appicabis. (MOTE: gl Agent sig e whan
In accondance with s. 607.193(2)(b), F.S., the
FILE NOWN! FEE 1S $300.00 Corpration o nok rocetee the ooy notice:
10, OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™
TWILE oP 1 elete THLE change [ Addition
NAME PERRY, BENNIE NAME CTONIG I OSARST
STREET ADDRESS | 13651 PERSIMMON BLVD. STREEF ADDRESS 09725 09 050--1102 w150, 00
orv-s-zP [ ROYAL PALM BEACH, FL 33411 cITy- ST-2P
me S oo | e TOO1E 1 DS Efiege Db
N PERRY, KRISTINE N 19/ 25/ 09--01050--003  #x158. 75
STREET ADDRESS | 13651 PERSIMMON BLVD STREET ADDRESS = - s T
CHY-ST-ZP ROYAL PALM BEACH, FL 33411 CITY-5T-21p
e [ pelete TINE Ol Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY 572 n P QiTY-gr-2p
me {1 Dekete TME - O cChange ] Addifion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP ! CITY-5T-21P
TITLE T Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHrY-ST- 07
mE ] [T petete e [ Chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIry-51-21f CHY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowerad 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 altacl nt with an addregg, with all other like empowered.
SN\ AXF, S\ ) 40
\ N Dats Deytma Phone #

SIGNATURE:

OF SIGNING OFFICER DR DIRECTOR




