FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000088517 04-04-2005 90077 048 ***150.00

1. Entity Name

CENTRAL SWEEPING SERVICE, INC.

Principal Place of Business Mailing Address

777 BUSINESS PARK BLVD 771 BUSINESS PARK BLVD

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

T VeSS I 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-P CR2ED34 (10/03)
Cily & State . City & Stata 4, FEI Number : Appliad For

59-3216177 . Not Applicable
Zp_ = - Country | L Counlry 5. Certilicate of Status Desired O §8.25 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

. Nama
SWATKQWSKI, DOUG
11425 LAKE BUTLER BLVD. Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

. City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signatwe, typed of piimied nama of registared agant and lile if applicaola. {NOTE: Regisiared Agent signaturd required when reingtaing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petste TITLE [ Change  [_] Addition
HAME SWATKOWSKI, DOUG HAME
STREET ADDRESS | 771 BUSINESS PARK BLVD SIREET ADDRESS
CITY-S7-21P WINTER GARDEN, FL 34787 QITY-$T-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
Tne e s 10 R T - - [J.Change - (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CTY-S7-2P
TME [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P ciry-S1-2p
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P cITY- ST-2P
TLE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P CITY-ST-7F !

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07$3)(i). Florida Statutes. | further certity that the information
indicated on this repon or sugplemantal repe ¢t and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of tha carporation or the recejvel or trusta ed 10 execute this repon as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmert with an agftr yhother like empowered.

SIGNATURE: | QLY

SIENATURE 76:: DIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-34 05~ $07-65%-465C

Dayiwre Pt #

/



