2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 03,2007 08:00 AM

DOCUMENT # P01000056667 Secretary of State

1. Entity Name

INDUSTRIAL SWEEPERS, INC.

Frincipal Piace of Business Mailing Address

174 PALMOLA ST. 114 PALMOLA ST,

LAKELAND, FL 33803 LAKELAND, FL. 33803

e VR O R
Suita, Apt #, stc. Sute, Apl. #, etc. 03202007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appiied For

59-3724066 Not Applicable

Zip Country Zp Courniry 5. Carlilicate of Status Dasired O gg.ggag:‘}ﬂnnal

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name -

BRYANT, HOLLIE

114 PALMOLA ST. Street Addrass (P.O Box Number is Not Acceplable)

LAKELAND, FL 33803

City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or regisiered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations cof regisiered agent.

SIGNATURE
Signature, typad or rinted name ol registered agent and Wl il applicable. {NOTE Ragisterad Agent signature renuired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Teust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pokete TIE [J Change  [TJ Addilion
NAME BRYANT, HOLLIE NAME S, ",ﬁ!‘g
STREET ADDRESS | P.O. BOX 413 SIHEET AIDRESS D4/ 10757801 ;.é-«-}jl]ﬂ 150.00
CITY-51-21P KATHLEEN, FL 3384% CITY-S1-21P
TILE [ Delete HILE ] Change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TIILE [ Change  [] Addftion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-ZP
TITLE O bolete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2p CITY-ST-2IP
TITLE O nelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CiTy-S1-2p
TME O Delete TInLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-1-21p

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statules | further certify thet the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all othar tike empowerad. 8 &3

signaTure: e lll R Basd 3-30-7 6706339

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




