2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # S58959

1. Entity Name ;

DAVIS AND SCN' S SWEEPING INC

Secretary of State

Principal Placa of Business

440 | EACH DR
PUNTA GORDA, FL 33950,

—Mailing Address

440 LEACH DR
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

LT

02182005 No Chg-P CR2EG34 (10/03)
4. FEI Mumber Applied For
65-0265795 Nol Applicable
i i $8.75 acditioral
5. Certificate of Slatus Desired || Fee Requires

5. Name and Address of Gurrent Registered Agent

DAVIS, ROBERT
440 LEACH DR
PUNTA GORDA, FL 33850

|

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for g | purpese of changing its registerad office
the abligations of regisiered agent

SIGNATURE . - I ——

or regfstersd agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. yped or printed nama of ragistered agent and tite it applicable

(NOTE Registered Ageﬂr signarure required when relnstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

UD0O002E3310

55.00 May Be
03/13/05-80005-023 15000

Added to Fees

10. OFFICERS AND DIRECTORS

-+

or

DAVIS, ROBERT T
440 LEACH DR

PUNTA GORDA FL

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

VP T -
DAVIS, DEBBIE J

440 LEAGCH DR

PUNTA GORDA, FL 33952

TILE

RAME

STREET ADDRESS
CITY-$T-ZP

TE

NAME

STREET ADDRESS
CiTY-8T-2tP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-$T-2P

UILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certif that the information suppilsd with this filin
indicated on this report or supplemental report is true an
of lhe corporation or tha receiver or truslde empowered 10 g
changed, or on amaltaghrpent with an address, with all

SIGNATURE:

accurate and that my signature shal

¢ empowered.

A

doss not qualify for the axamption stated In Section 119.07(3)3), Florida Swtutes. | further certify that tha Information
sute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

| have the sama fegal effecﬂ as if made under cath, that| am an officer or director

3_)(7}[5;3{ 0| ~LTF-7ECE

URE AND TYPED ORPRIN NAME OF SIGNING OFFIGEH OR DIRECTOR

Daytimg Phare #




