2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000056667

1. Entity Nama

INDUSTRIAL SWEEPERS, INC.

Frincipat Place of Business Mailing Address
114 PALMOLA ST. 114 PALMOLA ST.
LAKELAND, FL 33803 LAKELAND, FL 33803
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12. | hereby certify that the information supplied with this liliné; doss not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity inat the information
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