C FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

DOCUMENT # P00000010064 Secretary of State
1. Entity Name 02-06-2006 90097 030 ***158.75
SUNSWEPYT DEVELOPMENT, INC.
Principal Place of Business Mailing Address
31 WARWICK DR. 31 WARWICK DR.
T T Hllum m lllﬂ “m Ilm ||m||m ||’|'|II” III” IINI INII I‘l‘lll || l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
59-3630514 / Not Applicable
20 Courniry 2 Country 5. Certificate of Status Desired @/ geae Z;L‘::g;ho"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETEVEXRAV?}iC%ESEGE WILLIAM Street Address (F.O. Box Number is Not Acceptable)

SHALIMAR FL 32579

City FL Zip Code

8. Ths above named entity saipits this statement for the purpose of changing its registered office or registereg) agent. or both. in the State of Florida. | am familiar with, and accept
the obllgahons of registered agem

SIGNATURE ti:H(Ll \jf‘ gl/zféw @@/Tl/{gé Y L LA [ RO O

Signature. typsn ot pnheﬂ na({e al fegislered agant and tille it apobkcatile {NOTE" Registared Agent signature required wheg reanafalpy DATE
. g 4 e )

9. Election Campaign Finaneing $5.00 May Be
Trust Fund Conwipution.  []  Added to Fees

¥ Aﬂar May't, 2006 Feq,‘mn Be '$550. oo -
. Make Check Pay-hle 1o, Rbgda epartment of State

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD vt 3 Delete TIRLE [change  [J Addition
NAME FREEMAN, GEORGE w NAME

STREET ADDRESS |31 WARWICK DR.<i STREET ADDRESS

CHTY-5T-2IP SHALIMAR FL 325]‘9 CITY-ST-2IP

TIMLE sD ‘ 3 Delete TITLE [0 Change [ Addition
NAME FREEMAN, KATHE: NAME

STREET ADDRESS (31 WARWICK DR.™, STREET ADDAESS

CiTy-51-29 SHALIMAR FL 32579 CITY-ST-2P

TITLE 1 Dalpta ILE [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TiTLE [] Charge [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 petete THILE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

12. ) hereby certily thal the informalion supplied with Ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11
if gchanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phono #




