2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # S18894 " ° Jan 29, 2007 08:00 AM
1. Entity Name Secretary of State
SWEEPING BEAUTY, INC. :
Principal Place of Business Maiting Addross
1207 SE 180TH PL 1207 SE 180TH PL
m D ’ ‘Il“l‘l m “m ’l”l ’I””l‘“ Im m” |’|” |‘|“ |‘|H MII m”ll’ “ m‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Aadross
Suite, Api, #. olc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/65)
Chy & Slate City & Slate 4, FEl Number _ Applied For
59-3040676 Not Applicable
Zp Country Zin Country 5. Cortilicale of Status Dasired | 38'75 Addiional
Fee Reguirad

6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent

Nama

PEARCE, HAWSER

1207 SE 180TH PL Stroot Address (P.O. Box Number is Nol Acceptabic)

MICANOPY FL 32667

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its rogistered office or registered agent, or both, in the Stato of Florida. | am familiar witk, and accept
the obligations of registered agent

SIGNATURE

Sqrature, ypea of prmad name o regrslered agenl and tile - appkeabla. {NOTE: Ragiaiered Agenl sxnatura requead whan rensiating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Foo Will Be $550.00 -
N Trust Fund Contributonr [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delele T Ol cnange [ Addilion
NAME PEARCE, HAWSER wee e
. . DE10166
sIfEr aborcss | 1207 SE 180TH PL STREET ADDRESS - UUUUEJ- ! H -
e S .y [
CHY-S1-7P MICANOPY FL 32667 CITY-SI- 2P SEA0207-80010-024 150,40
T [ Deteta TLE [J Change  [J Addilion
NAME . NAME
STRELT ADDRESS SIRCLT ADDRLSS
LREv- SI- 217 v ST e
HILL 1 Delele T [Jchange [ Addition
NAME ] NAMF
SIREE] ADDRESS STREET ADDRESS
CITY-S1- 4% CiTY-51-71F
T [ Dotese TIE O change 3 Additon
NAME NAME
SIRCET ADDRISS STREET ADDRESS
CITY-8T-2¢ CITY-s1-7IP
e [ belete Tne [ change ] Acdition
NAME NAME
STREFT ADDRISS SIRHET ADDRESS
CITy-8I-2p CITY-S1- 2P
s i1 elete O[T [J change [ Addilion
NAME NAME;
SIRELT ABDRAESS STRCET ADDRESS
CITY-S1-2iF CITY-SI- 2P

12. | heroby certity that the information supplied with this filing doos nol qualify for the exemptions contained in Section 118, Fionda Statules | further cerify thal the information
incicated on this report or supplomental report is true and accurale and that my signature shall have Ihe same logal effect as if made under oaih: that | am an officer or diveclor
of the corporation or the raceivor or trustee empowered 1o exocuta this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Pnone 4




