~—2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P00000038590 Apr 27,2006 08:00 AN
L Fry ame Secretary of State
TOM SWEENEY, INC. ry
Princpal Place of Business Maiting Address
2155 STATE ROAD 60 WEST ’ ' 2155 STATE ROAD 60 WEST ’
T T ”illllll m "mﬂmul“ ll”’ Ilm Illmmmm Imlm” IIU"] "m]
2, Principal Place of Business 3. Mailing Address
Suite, Apt, f, sic. Suite, Apt. #, elc. 1at MOORE CR2ED34 {10/05)
Cily & State City & Staie 4. FEI Number | TAppied For
59-3639152 Fot Applicat
Zp Country Zip Country 5. Certificate of Status Desired J ?g'gfqlﬁgeﬂﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént _

Name

Eggg%Yﬁ%iﬁmcgEMACH BLVD Sireet Address (F G. Box Number is Nol Acceptanle) T
ROYAL PALM BEACH FL 33411

City FL K] Code

8. The apove named enbily submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceui
the abligations of registered agent.

SIGMNATURE

Signature, typed or panted aame of regsiered agent and Gl 4 apploably (NOTE Regstcred Ager! sgnatire reaulied when rensiatig) DAaTE

FILE NOWIll FEE JS.$15000
After May 1, 2006 Fee Will Be $550.00
Wake Check Payable to Florida Department of State '

9. Eiection Campaign Financing ~ $5.00 May £
Trugt Fund Contribution. T3 Added to Fees

10. CFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DpP [ Delete iiLE [ Change [ A
NAME SWEENEY, TOM HAME :

STREEY ADDRESS | 26747 CASH CT STREET AGDRESS Uooansaa242 o
omy-ST-IP | LEESBURG FL 34748 N cITY-87-2IP 05/ 08/0R-80089-024 150,40

TE PD [ pelete e [JChange [ A
HAME SWEENY, TOM H HEME

STREET ADDAESS | 2600 LUCERNE PARK RD # 502 STREET ADDAESS

CiTY-57- AF WINTER HAVEN FL 32881 CITY - ST 2IP ) )

T VPR [ belete e [ Change [ Addiiiin
HAME QORLANDG, JEFF P NAME

SiHLEl ADDRESS | 37 E RIDGE DR SARLLT ALDRESS

OT-SITP {HAINES CITY FL 33844 CIY-ST- 2¢ B -

HILE 5B M petete B oTRE [ Change

NAML QORLANDOQ, ROBIN L HANE

STREET ADCRESS 137 E RIDGE DR STREET ADDRESS

SRy -53-Tp HAINES CITY FL 33844 . Ciy-35-4p

i 7 Detete e Dlcune T Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty . SI-2P ) Qiry-87-7F

TME 3 Detene ks [ change  [J Atine
KAME WAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Zp cImY-sT-2ip

12. 1 hereby certily that the miormation supplied with this fling does not qualily for the axemptions contamned in Section 119, Flonda Stam-lés. ! further cestify that the information
ndicated on s report of supplermenial report is true and accurate and that my signaturg shali have the same legai effect as if rade under sath, that [ am an officer or directar
of Ihe corporation of e receiver or trusicl empowered fo execute this report as cequired by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an geeiwent with an oy , with all other like empowersd.
SIGNATUR ‘ S

i

- ol
SIGNATURE AND TYPED OR P

- L T
ARTED NAME OF SIGNING OFFICER OR DIRECTOR




