2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000097299

1. Entity Name
AMERISWEEPS, INC.

Principal Place of Business

5441 SW ORCHID BAY DR
PALM CITY, FL. 34990

Mailing Address

5441 SW ORCHID BAY DR
PALM CITY, FL 34990

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

23G2 5W Moo g

Suite, Apt. #, etc.

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90048 024 ***150.00

AR AR

S”“\B e #@C‘H’ 242 V| ot18z008  cngp CR2ED34 (12/06)
City & State ny State Q 4‘_ 4. FE| Number Applied For
Ny ¥ 65-0968154 Nol Appicabie
Zip Country gpl_, q q D MCOL&\;( ,.h r\ 5. Certificate of Status Desired ] Eei‘;esq&:::;“o”a'
6. Name and Address of Current Registaraed Agent 7. Name and Add of New Ragistered Agent
Name

AHAL, CRAIG

5441 SW ORCHID BAY DR
PALM CITY, FL 34990

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

o

8. The above famed enlinﬁ;g
the obligati ns.%n_f, iste

SIGNATURE

President

ment for [he gurpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

tl!g‘)éf

SM\:! mAntao name of regisiered agam}rfd title if Bpplicatie

-

(NQTE: ngisl‘ereu Agen! signalure reguired when reinstating)

DATE

Y
FILE NOWIIL FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST O telete TILE [J Change [ Addition
NAME AHAL, CRAIG HAME

STREET ADDRESS 5441,,SW ORCHID BAY DR STREET ADDRESS

CITY-ST-2P PALM- CITY, FL 34990 CITY-ST-2IP

TITLE D ~ 5': <. [ Delete TITLE [ cChange [ Addition
NAME AHAL, CRAIG -, ,'; - NAME

STREET ADDRESS 5441 ‘SW ORCHID BAY DR STREET ADDRESS

CITY-S3-2P PALM CITY, FL 349490 CITY-ST-2IP

TALE O belete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST1-21P

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-$1-2IP

TITLE 3 Delele THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hareby certity that the informpation supplied with this filin
indicated on this report or gpklem:
of the corporation or the réceivier or yusteg\empowered 10 execute this report as required by Chapter 607,
changed, of on an attac Fntha addpes all ofher (ke empowered.

SIGNATURE:

does not gqualify for the exempiions contained

é; in Chapter 119, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Velos 7 80-g040

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayllmea Phone £




