FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000021247 Secretary of State
1. Entity Name

SWEENEY, INC.

Principal Place of Business Mailing Address

554 JULIA STREET 554 JULIA STREET

NEW SMYRNA BEACH, FIL. 32168  US NEW SMYRNA BEACH, FL 32168  US

VAR SR

01252008 No Chg-P CR2E034 (11/05)

43-2074469 Not Applicable

DO NOT WRITE IN THIS SPACE i

g $8.75 Addtonal

5. Coertilicate of Status Desired Fea Required

8. Name and Address of Current Registersd Agent

554 JOLIA STREET " DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 | IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its ragistered offics or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or iinted neme of regrslered agenl and ttle if spplcacie (NGTE: Rugistered AQent gignature requwed when reinstanng) DATE
FILE NOW!! FEE IS $160.00 9. Election Cempaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. ] Added to Faes
10, OFFICERS AND DIRECTORS |
e PO
NAME MCSWEENEY, MICHAEL J

STREET ADDAESS | 554 JULIA STREET
CITY-ST- 2P NEW SMYRNA BEACH, FL. 32168

e o ' . UADN00E2 159E
A SWEENEY, JASON J o o 27 g Lot e
SIREET AO0RESS | 554 JULIA STREET ‘ 24 13A08-30045-014 150, 08
CHTY . S1-P MNEW SMYRNA BEACH, FLL 32168

TITLE STD
NAME SWEENEY, MICHAEL J

ST ss | 554 JULIA STREET . § . <
m:E;:[;J:E NEW SMYRNA BEACH, FL 32168 ' ' DO NOT WRITE

NAME
STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy.ST.2IP

12. | heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplamantal report is true and accurate and thet my signature shall have 1he same legel effect as if made under oath; that | am an officar or dwector
of the corporation or the recaiver or trusiee empowerad to execute this raport as requires by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wizh an ith all other like empowsred.
SIGNATUR icinee T M Svceney © Do (560) 426-8282
%u! OF BIGNING OFFICER OR DIRECTOR 4 Onin ~ - Daytma Prooe # —[




