2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am
¢

DOCUMENT # P05000027899 cretary of State
1. Entity Name 09-05-2006 90025 008 ***150.00
SOUTH LAKE MAINTENANCE & SWEEPING, INC.
Principal Place of Business Mailing Address
4327 S US HWY 27 STE 107 4327 S US HWY 27 STE 107 8 '
CLERMONT, FL 34711 CLERMONT, FL 34711 B 00 3 4 4 3
e R IR R AN R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08212006 CI'!g-P CR2E034 (11/05)

City & State City & State FEI Number Applied For

jo 3,? Gb 75 Not Applicatie
Zip Country Zip - Country 5. Centificate of Status Desired O _gaae'ggql‘;f:;ﬁma'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registared Agent
Name
MIRET, JOSE
4327 S US HWY 27 STE 107 Street Address (P.0. Box Number is Not Acceptable}
CLERMONT, FL 34711
"‘J ' City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgau‘ons of registered agent.

SIGNATURE
' B * Signature, typad of printed name of regisierad agoent and lite d applicable. (NOTE: Registorad Agent signaturd racquirod whan reinstating} DATE
) i
FILE NOW!II FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DPT 3 pelete TITLE Ol change £ Addition
NAME MIRET, JOSE NAME
STREET ADDRESS | 2153 FISH EAGLE ST STREET ADDHESS
CITY-§7-2IP CLERMONT, FL 34714 CiTY-ST-2F
TILE DVS [ pelete TITLE [ Change [ Addition
NAME MIRET, LANDICHY NAME
STREET ADDRESS | 2153 FISH EAGLE ST STREET ADDRESS
CITy.ST-2P CLERMONT, FL 34714 CITY-ST-2ZIP
TITLE O pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T3 telete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-2ZIP
TLE 07 petete TLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-21P CITY-ST-ZIP
TTLE [ Delete TILE . O Change 3 Addition
NAME N wame
STREET ADDRESS STREET ADDRESS
CITY.S1-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anachW with all other like empowered
SIGNATURE: G o0

mnmbnmm’ﬁn)ﬂﬁﬁm Date Cayima Phona ¢




