2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000033372 Apr 19, 2007 08:00 A
b oy hame Secretary of State
SWEET ART & DESIGN, INC. ry
Principal Place of Business Mailing Address
2054 TRADE CENTER WAY 420 SHARWOOD DRIVE '
R R ”Il”lll”l ’lm ’ll“ ||”| ||”' "m m" mn mII m” ’II)I “l‘ll“‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap1.#, ol Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number g Applied For
65-0744226 Not Applicablo
Zip Country Zip Country 5. Carlificalo of Status Dosired O gi'g;‘sqg?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SWEET, DIANE L
420 SHARWOOD DRIVE Sireot Address (P.Q. Box Number is Not Accapiable)
NAPLES FL 34110

City FL Zip Code

8. The above namod ontity submits this statement for the purpose of changing its registered office or registared agent, of both, in tho Stale of Florida. | am familiar with, and accept
tha obligations of registered agent, .

SIGNATURE
Signatury, iyped or printed name of regsterac agent and tile It anplcabie. {NOTE. Registered Agent signalura raquired when ramsianng) DATE
A mfhgy”f‘gog; EEeEv:rfllsl;z(;ggo.oo . Eleclion Campaign Financing  $5.00 May Be
s e Trust Fund Coniribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
Imir P 7 Deletz e [ Change (] Additien
A SWEET, DIANE L NAME
STRET ADDREss | 420 SHARWOOD DRIVE STREET ADDRESS
CHTY-51- 7P NAPLES FL 34110 CITY-SI-2IP
L v 1 Delele e O change [ Addition
o POLESKY. STAGY M i LIO0GNT 16454
sIreE] apopess | 836 106TH AVE N STREEY ADDFE 55 N4./30/07-B0008-022 150,00
ov-si-2p | NAPLES FL 34108 CIFY-ST1-2P eI - ce Lol
{107 S R o T T Ij—DeTéle ToOfwETTT T T T T - T {7] Change 'DAddllIm
NAME: ’ NAME
STRI T ADURLSS STREET ADDRISS
CIIv-81-21p CITY-SI-2IP
e [ peleie TIIE [ Cchange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDFESS
CINY-87-2IP CITY-SI-7iP
e [ Delete TIILE [ change [ Adgiton
NAML NAME
SIRAET ADDRESS STREET ADDRESS
cilY-$1-7IP CIrY-i- 2
nne 7 oelete ILE {7 Change  [T] Additien
NAMI NAML
SIREET ADDRESS SIREET ADDRI S5
CHY-81-2P CITY-ST-7Ip

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further cerlify thal the inlormation
indicated on this report or supr{emental report is true and accurate and that my signature shall have tha same legal efioct as if made undar oath that | am an officer or direcior
of the corporation or the receivgr or rusten empowered 1o execule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
i changed, or on an attachmon) with an address, wilhsall olher ike empowered,

SIGNATURE:

SIGMATURE AND TYPED GR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR

~¢7 SURERneX oy ey




