20687-E9R PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 Al

DOCUMENT #M89847 Secretary of State
1. Entty Name .
SUN SWEEPING SERVICES, INC.
Principal Plage of Business Mailing Address
3806 NW 126TH AVE. 3806 NW 126TH AVE.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R RERNERATW R TRARFATATHRM
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)
Ciwy & State i City & Stale 4, FE) Number Applied For
£65-0072606 ’ Not Apphcable
Zp Country . Zip Country 5. Certificate of Status Desired | Eg‘;gﬁ?:{;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GERARDI, ARMAND
3806 NW 126 TH AVE. Street Addrass {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085
City FL l Zip Code

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. :

SIGNATURE

Signature, typed or printed rame of registered agent and tilla I applicatle {NOTL: Hegisterad Agent signature raquirad when rainstating} DATE
FILE NOWIl! FEE IS $150.00 % Diecton Camoaign Prancing. - $5.00 way Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TITLE [T Change [ Acditon
NAME GERARDI, ARMAND NAME
STREET ADDRESS | 3806 N.W. 126 AVNEUE STREET ADDRESS ) UG[“:":"]BHEED
cry-si-2e | CORAL SPRINGS, FL biry-51-21P 0451 A0 '
THLE D 0] Detete e i ‘Addition
NAME GERARDI, VINCENT NAME
STREET ADDRESS | 3806 N.W. 126 AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL CrY-ST-2IP
TITLE O pelate TITLE [ Crange  [] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LNy-§1-2IP
TLE [ pelee TITLE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-571-2iF CITY-ST-2IP
e [ betgle TIME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-ZIP
TITE 3 Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify 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 oaih; that | am an otficer or director
of the corporaticn cr the receiver arfrustee empowered Mexecute this report as requirad by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 or Block 17 if

changed, or on an ajtac enjtwit an address, pith allbtker like empowered.
SIGNATUREj(r ’M&»«Vf Yy 41— Qu-3U-RT)

° BISNATURE AND TYPED OR PRINTED NAME OF NGNé OFFICER OR DIRECTOR Dale Devume Phone #




