2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Feb 12, 2007 8:00 am

DOCUMENT # P02000128735 Secretary of State
1. Entity Name
S.A.E. SWEEPING, INC. 02-12-2007 90106 050 ***150.00
Principal Place of Business aling Address
3370 TIMBERWOOD CR 3370 TIMBERWOQCD CR 249
NAPLES, FL 341035 NAPLES, FL 34105 4 00 15 d
R IRV A
Suite, Apt. #, etc. Suite, Aot #, elc. 01192007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Apphed For
13-4226509 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?i'gesql’:;j:{:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ERNST, SCOTT

3370 TIMBERWOOD CR Streel Address (PO Box Number 15 Not Acceptable)
NAPLES, FL 34105

Zip Code

City FL

8. The above named entity submits thig siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. -

SIGNATURE
Signaturs. typed of prirdac name of regisierat agend ard fitle f appiicatle (NGTE, Ragislyred Agant signature ieouaran whin easigiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gm Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 3 netets nre ¥ crange [ Addition
NAME ERBST, SCOTT HAME ER_RNSYT
STREET ADDAESS | 3370 TIMBERWOOD CIRCLE STREET ADDRESS
CITY-§7-2IP NAPLES, FL 34105 CITY-ST-2F
THILE T peleze TITLE Tichange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
FILE 1 peler TITLE [chenge [ Avdition
HAME HAME
STAEET ADBHESS STHEET AUDHESS
CITY-ST-21P [SIEE R
THLE [ Detete TITLE [ change ] Aadition
NAME HAME
STRLET ADDRESS STREET AUDRESS
CITY-ST-2IP Cly-S1- 2P
THLE [ petete TILE O Change [ Audition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P GiTY.ST-2P
TTLE 3 Detete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ABIDRESS
CITY -ST-2IP CiTY -ST- 21

12. | hereby certify that the information suppiied with this fling does not quaity for the exemptions contaned in Chapler 119, Flonda Sratutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and ihat my signature shail have the same legal &ffect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustes empowered 10 exgoung this reporl as required by Chapter 807, Flonde Statutes: and that my name appears in Biock 10 or Block 111f
changed. or on an attachment with an adcress, with all other iike empowered

SIGNATURE: %W% Miola @29 %50 69y

SKeNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol ¥ Diaytime Phone #




