v

, FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 08:00 AM

ANNUAL REPORY | -~ Secretary of State
DOCUMENT # P04000027536 D

1. Entity Name

SUNSWEPT HARDWOODS, INC.

Princigal Place ot Busicess  Maling Addeass {
8807 NW 14 5T BBOTNW 14 57 :
PEMBROKE PINES, fL 33024 PEMBROKE PINES, L 33024 {

TR T

02082008 HNe Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE = 1w R

{ 20-0728641 ) Not Applicable
. . - $8.75 Additional
: §. Certificate of Status Desied O Fas Raquited

8. Namp and Addrass of Current Registerod Agent |

MCMAHON, KENNETH

8801 NW 14 ST | ‘ DO NOT WRITE
PEMBROKE PINES, FL 33024 : IN THIS SPACE

8. The sbove named emity submils his statement fos the putpose of changiag its registered office or reglsiered agent, ar both, in the State of Florida. 1am tamiliar with, and accept
the chiigations of tegisterad ageot. K

i

SIGNATURE i

Speature. yped of pnled nama of cegiieted sgent omd e ! applicatie QNOTE, Registersd Agem aignatye ra_qn‘med when aainstating) DATE
{ 1 l—"jl: - E
o 4. Election Campaign Financing $5.00 mayBe UDQG‘JU »3:.4:"3 i
Am:l h‘fg‘:, zgﬁg?ﬁ,'\fﬁfffg '50350_00 Trizst Fund Cantributian, 0 r\daad toFaas i]s;"' G‘%;’ l:[[:,\ "8&62?‘034 l"':\ﬂ " ﬂﬁ
10. OFFICERS AND DIRECTCRS { ; |
TLE 0 '
NAME MCMAHON, KENNETH

STREETADORESS | 8801 NW 14 8T
CiY-S1-BP PEMBROKE PINES, FL 33024

ILE

HAME

STREET ADCRESS
City-5T-4f

e
HAME

|
- DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTe-ST-aP

HILE

HAME

STREET AOORESS
Ly -S1-8

TLE

RAME

STEET ADRRESS
GiTY-ST-DP

12. | rereby cerify that the information su?prlea with this filing coes not quatify Jor the exempiions contained in Chapwer 119, Rarida Statutes. | furthes cefify that the wtermatlon
indicatéd on s report or suptlemental report 1y Tue and accurata ana that my signature shall have the same fegal effect a3 if macde under aath: that [ gm an officer or direciar
of the corporalion or ihe recelvet ar lrusiee empowereo 10 execule this repart as required by Chapler 607, Flarida Katwtes, and thel my name appears n Block 10 of Block 111}
changed, of on an anachment with an address, with aff other Ile empowered.

SIGNATUREr 50w o) - y W22 41551179
SICMATURE AND TYPED DR PRI NAME OF SICNING OFFICER MECTOR Dat QEWWMI-



