- 2008 FOR PROFIT CORPORATION FILED

DOCUMENT # PS7000084481

ANNUAL REPORT Apr 10, 2008 08:00 A’

4. Entity Name

SWEET INTERIORS, INC.

Principal Place of Busingss Mailing Address
1805 SW 12 CT 1805 SW12 €T
CAPE CORAL, FL 33987 US CAPE CORAL, FL 33991 US

L

04072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=pope oo For

65-0784557 Not Applicable
. : $8.75 additional
5. Coertificate of Status Desired E/ Fee Required

€. Name and Address of Current Registered Agent

a0 S 1 or ANA DO NOT WRITE
CAPE CORAL, FL 33991 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or hoth, in the State of Fiorida. | am famftiar with, and accept
the obligations of registered agent.

SIGNATURE yaf"tfﬁd 6(0-5564""(‘ ‘// 3{ 0§

ignalure, lypad of prinled niime of (agHtered agent and title i applicable {NOTE: Aeglstered Aganl signature requirad when reinstating)
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign F‘inancmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS [
TALE P
NAME CLASSETTI, DAMIAN A SR.

SIREET ADDRESS | 1805 S.W. 12TH COURT
CITY-sT-21P CAPE CORAL, FL 33991

e P ooonnoeERsas

NAME CLASSETTi, DAMIAN A JR. Hdy 22/ 08-A0020-005 1%8. 7%
STREET ADDAESS | 1805 SW. 12TH COURT
orv-si-zf | CAPE CORAL, FL 33991

TIE ST
NAME GAFFORD, TOMMIE

§ ESS | 2136 N.W. 22ND PLACE
c:riEE;:[;D: CAPE CORAL, FL 33993 Do NOT WR|TE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby cerhlz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowered to execule this report as required by Chapiter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghment with an address, wit other like empowerad.

SIGNATURE: i 9/ o9 239-T~( 2y

INATURE AND TYPED OR PR D NAME OF BIGNING OFFICER OR DIRECTOR ’ Dats Daytime Phona #




