2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Tt I A= N7 2 o Mar 08, 2006 08:00 AM
DOCUMENT #.518094 KD ’ y
1, Enity Name LW A Secretary of State
SWEEPING BEAUTY, INC.
Princi;aliP?rarce ot Business ) Mailing Address
1207 SE 180TH PL 1207 SE 180TH PL
m e [ {mml "H’"] Il”l[lm [IH[ Im m mﬂ I Iu Ill”"l H l'll
2. Puncipat Place of Busiess 3. Malling Addrass
Suite, Apl, ¥, sle. Suite, Apt. #, elc. 15t MODRE CR2ED34 {10105)
Ciy & State City & State 4. FE! Number e Applied Far
59'3&40676 1 th Ai?ﬁh&&ﬁ‘:'-'
Zio Country Zie Couniry 5. Cerlificate ot Status Desired [ §8-75 Additional
es Required
6. Namg and Address of Current Registered Agent _ 7. Nome and Address of Hew Registered Agent

Name

?gg-? (S:E' 1%%‘{-‘{_?%? Street Address (P.0. Bax Numbsr ts Nat Acgeptable)

MICANOPY FL 32667 = S

City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpase af chang_iaa_it—s registered affice or registered agent. ¢r hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Siggidlubes. yoea &t prated name of regesteced addat and ttic f apphoalta (NOTE Regitoted Agent signatue tecuired when remstatng) DATE

FILE NOW1!l FEE JS. $150.00

. Alter May, 1, 2005 Fee Wil Be $650.

8. Election Campaign Financing $5.00 May B2

Make Gheck Payable o Flarida Départment of State . Trust Fund Contripution. L] Added to Feas
P10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TIRE »] T Betete Tite [ Change [ At

NAME PEARCE, HAWSER NAME o ‘

STRECS AODRESS {1207 SE 180TH FL STREET ADDRESS HOGU R 0135 9

o520 |MICANOPY FL 32687 CITY-ST-2I (00 - 30057011 150,00

e ' 1 Detete RIE O Change [ st

HAME HAME

STREES ADDLSS SIREES ADBAESS

ClY-5T- 27 Y -5T- 1P

puiks [T oatets e [ Changre [ ottt

NAME HAME

STREET AODRESS STRIEY ADDRESS

CiIY-S§T-2P CITY-$5-2P

me O oetete TTE

HAME NAME

STRECT ADORESS STREET ADDRESS

CITY-ST-7F CRY-ST-IP

e O3 Desete s CJ Change [ e

MAME NAME

SYREET ADDRESS STREET AGORESS

CITY-SF-2F CITY-5T-2F

TRE [} petete TV ] Change  [J Aeevine

NAME HARAE

STREEF ADDRESS STREET AGORESS

CITY-51-7F CTY-ST-2F

12 { hereby ceddy ihat the informaon supplied with this filng dees not qualily for 1he exemptions contained in Secticn 118, Porida Statules. | further cenify thal the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have fhe same legal effect as if made under oath; that | am an officer o director
at tha carparatiar ar the raceiver ar trustee empowerad to execute this report as sequired by Chapter 807, Florida Statutes; and thal my name appears in Black 10 o Block 11
it changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: C_Hrg-_«_uﬁu_ 2ONC S, I-L-06  3ASI°HCL-3IN3T




