4o * b

- 2007 FOR PROFIT CORPGRATION
REINSTATEMENT .

DOCUMENT # P04000035507

1. Entity Name
WILLIAM J. SWEENEY, INC.

Principal Place of Business Mailing Address ‘S - (.,_ e pwTa
P.0. BOX 2927 P.0. BOX 2927 TALLABASSES 1 b??ir ;
KEY WEST, FL 33045-2927 KEY WEST, FL 33045-2927 ' DA

U e R EQ ARSI AR RAR AR

Suite, AL ¥, eic. Suite, Apt, 7. eic OSZRCEINSI'ATEM ENZ%QB a ’07ﬂ L ﬁ

Ciy & State City & Stale 4. FEI Number Applied For
'Lu. \VJ QH A L mppeeror. IR SqY 5 Not Applicable
. AJ -
é%)" [ \] niry ap Gountry 5. Certificate of Status Desired O $8.75 Adaitional

D v\m A Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, PAUL S -
1541 FIFTH STREET Street Acdress (P.O. Box Number is Not Acceptabie)

KEY WEST, FL 33040

City FL [ Zip Code

8. The abovgkamed enlity submits this statemen for the purpose of changing its registerec office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

snc;:::l OTI:TG)J agen(m ?"U\ S M) 1/30}07

Signatute, yped or printect name of regisiared agent and litte if applicable {NOTE: Regixtered Agent gighature réquired whn reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S_, the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change  [] Aadition
NAME SWEENEY, WILLIAM J NAME
STREET ADDRESS | P.O. BOX 2027 STREET ADDRESS
CITY-$T-2IP KEY WEST, FL 330452927 CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-21P CIlY-ST-2IP
TITLE [1 pelete TITLE [CJChange  [[] Addition
NAME NAME
STREET ADDGAESS STREET ADDRESS
CITY-S7-2IP CIvY-5T-2P
TILE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: 7o W T S cviceny Ma w2007 IOC7-00

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

~ /



