2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P05000113703

1. Entity Name

%%UTHERN SWEEPING & PROPERTY MAINTENANCE,

Jan 31, 2007 08:00 AM
Secretary of State

~
.

Principal Place of Business

4326 BELLEVILLE AVE.
HOLIDAY, FL 34691

Mailing Address

P.0. BOX 3275
HOLIDAY, FL 34692

DO NOT WRITE IN THIS SPACE N Aopea o

I 00

01242007 No Chg-P CR2E034 (11/05)

06-1756059 Not Applicable
5, Cerifficate of Status Desired [} ?gzg‘ wh"a'

8. Name and Address of Current Reglstored Agent

WYSONG, LISA M
4326 BELLEVILLE AVE.
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1| am familiar with, and accept

tha obtigations of registered agent.

SIGNATUR:
Signature, typec or printed name of 1
8. Election Campaign Financing $5.00 May Be
Aﬂer'MLaEy'!l?;lll)l(IﬂFIEeEelal?F:: .ggso_oo Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS l
TME b]
NAME WYSONG, LISA M
STREET ADDRESS | 4326 BELLEVILLE AVE.
GITY-ST-21IP HOLIDAY, FL 34691 ) L]ﬂ [[_u]]}f,i = _[E]'-'}‘ )
e B 02 05 07-R0023-010 150.8
NAME WYSONG, ERIC G
.| STREETADDRESS | 4326 BELLEVILLE AVE.
CITY-81-2P HOLIDAY, FL 34691
TLE D
NAME GEAR, MARILYNNE I
STREET ADDRESS | 3441 GARFIELD DRIVE
CITY-ST-ZIP HOLIDAY. FL 34691 DO NOT WRITE
TMLE D
me D AR JERRY A IN THIS SPACE
STREET ADDRESS | 3441 GARFIELD DRIVE
CITY-ST-2P HOLIDAY, FL. 34891
TALE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CIY.-ST.2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered,

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report of supplemental repor is true and accurats and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smumuns:%my

INTED uﬁ OF BIGNING OFFICER OR DIRECTOR J

Caytims Phone #

Lisa Mlysmg 1-3lo-00m) a-512- 3439

=4




