2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000004899

1. Enidity Name
SWEENEY’'S FLOORING INSTALLATIONS, INC.

Ap——c—

Apr 13, 2005 08:00 AM
Secretary of State

' Maling Address
10342 JEPSON ST
CRLANDO FL 32825-6698

Principal Place of Business

10342 JEPSON ST
CRLANDO FL 32825-6699

R NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt & ofc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Appied For
: ] ??-01 04064 l [ Not Appticat
Zp County Zip Couniry 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent )
T T T T Plame B

SWEENEY, ROBERT J

10342 JEPSON ST

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32825-6698

City

T FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerlda. | am familiar with, and accer

the cbligations of registered agent

SIGNATURE

({NOTE Flarsierad Agari signatuie ragurad when rainstaing)

T

DATE

Sonatia, yped oF prntad name of regisiased agent and Wi i apphcable
e

FILE NOWI!! FEE IS $150.00
After Bay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 pmay e
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 5 osie i UDDDONR0E0FT  Dtew  Dit
vt |SWEENEY, ROBERT | e 04/13/05-80057-018 150,00
CTRFF ADDRESS | 10342 JEPSON ST STREET ADORE 55 e

CIrY-ST-ZiP ORLANDO FL 32825-6698 CITY-5%- 7P

e O Dstete 1 e [ Changa [ Ao
NANE HAME

STREET ADDRESS STREEF ADDRESS

CIfY-S§T-2IP QUIY-SI-2F

- £ Deiete L [ Change {3 Acdiitic
NAME HANE

SIREE] ALGRESS STRELT ADDRESS

CHFY- 5T-2P GITY-ST. 7P

T 3 Delete Witk S [ change  [] Addiiic
NAME NAME

STRECT ADDRESS SIRFETADDRESS

Cliy-87-Ap CHY-ST- 4P

ilite ] Datets WiF C Ochage [Jasmh
NAME NAME

STREE) ADDRESS STREET ADDRFSS

CIiY-5F-4P cIry-57-29

it L1 Datete itue [ change [ ot
NAME NANE

SIFEET ADDRESS SIREET ADDAESS

GiTy-S1-7iP CITY-SF-2IP

12. | hereby certify that the infarmation supplied with this filing

does not qualify for t_hé'exemptioh stated in Section 119.07(3)i). Florl’da”Stétutes. [ further certify that ﬂ-ﬁe information

indicated on this report or supplemental repert is frue and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dizacio

of the corperation or the receiver or rusiee empower
changed, of oh an attachmery

SIGNATURE:

a empowered.

te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11

Date " Daytme Phone #



