2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -. FILED

DOCUMENT # P03000010935 Apl‘ ()1, 2008 08:00 AN
vy Secretary of State
SWEENEY HAULING & LAND CLEARING, INC., ry
Prircipal Place of Busingss Mailing Acldress . -
213 PALMETTO AVENUE 2180 WILLIE B PARKER RD ' .
TR
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #. etc. Suite, Apt #, gic. 1st MOORE CR2E034 (1 0]07)
City & Sate City & State 4. FE| Number Applied For
25-1902666 Not Applicatie
2P Country 2p Country 5. Certficate of Status Desired O gg'ggqﬁfgﬁona'
6. Name and Address of Current Registered Agant 7. Namae and Address of New Reglstered Agent
Name
g%(E)E\EET.,IEI-iERIEééR ROAD Streat Address (P.O. Box Number is Not Acceptablg)
DEFUNIAK SPRINGS FL 32433
City FL Zip Cade

8. Tha abave named entity submits this statement for the purpose of changing its registered office or ragistared agent, or poth, in the State of Flonda. i am familiar with, and accept

the obhgations ot registered agent.
SIGNATURE Z'M oA J iy W

Lrgfuiture, yped oF Siniedd nams of 16f) Liered aoert g Ha s plcasio. {ROTE Fegisitiac Agonl pyninl) e nequerad wied renrriabr gi : DATE

< FILE NOWI11-FEE IS/$150.00 -
.. i "After.May 1,°2008 Fes Will Be $550.00: 11 |
Make Check Payable to Fiorida Departmentof State :

8. Elecuon Camupaign Financing $5.00 May Be
" Trust Fund Contibution. [} Added to Feas

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

TIRE PST O peete TITLE [[]Change [ Addilion
HAME SWEENEY, HENDAL NAME

STREET ADCRESS | 2180 WILLIE PARKER ROAD STREET ADDRESS 150 i
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-5T-2IP Lot

TITE S [ Daete TITLE . [ change [T Additon
NAME COLEMAN, ANGELA C HAME

STREET ADNRESS (4262 IDA COON CR. STREET ADDRFSS

CITY-5T-2F NICEVILLE FL 32578 CITY-ST-2IP

IIE [ Daiete TIMLE [ Change [ Addition
NAME - i FE U 1Y S (A _

STREET ADORESS ' STREET AODAESS

LITY-5T-2P GITY-5T-2P

e : J Datete TINE {3 Change  {7] Addition
HAME HAML

STREET ADDRESS SIALET ADDRESS

cIry-S1-2P GITY-5T-2P

TIRE O geiete TITLE [ Change [ Addition
HAME NAME )

STREE] ADDRESS STHEET ADDRLSS

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

TIRE O beiale il [0 Ghange [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDESS

CITY-5T-2P GITY -81- 2P

12. | hiereby certity that the informaticn supgliec with tis filing does not quality for the exemptions contained in Secton 119, Florida Statutes. | further certily that the inlarmaltion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oaih: that | am an officer or direclor
of the corporation or the receiver or trustee empowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachw/zyess, with ali cther like empowered.
SIGNATURE: 7/ et Jerdpnl Suweentsg foud 1 2008 850 830 4160

SIGNATURE AND TYPED OR PRINTEDPRAME OF SIGNING OFFICER OR DIRECTOR ”~ Davi-no Faone ¥




