2004 FOR PROFIT CORPORATION

- ANNUAL REPORT UAR)

DOCUMENT # F07552

1. Entity Name

SPAULDING TOWING, INC.

Principa! Place of Business

626-74TH ST, N.
ST PETERSBURG FL 33710

Mailing Address

626-74TH ST, N,
ST PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

[N
o

SPAULDING HOWARD

City & Staw City & State 4. FEI Number Applied For
59-2349269 Not Applicable
Zip Couniry Zip Couniry ) ) $8.75 Additional
5. Certificate of Status Desired ‘B’ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ey

. .626-7ATH.ST. N

Sireet’Address (P.0. Box Number i'Not‘Acceptable)

ST PETERSBURG FL 33710

City

FL

Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered
the obligations of registered agen
’

SIGNATURE <

office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

25 ~ J 1 Aﬁ/,_

rad agent and litle it apphcable / 7 (NCTE: Registered Agen! sw&alura requirecd wher‘(ems‘lﬁnng) DATE
7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. FICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TITE DPS 1 Delete TLE ] Change  [CJ Addition
NAME SPAULDING, HOWARD NAME SO 1 373 :I:,,:j!
STREET ADDRESS | 626 74TH ST N STREET AGBRESS 1071 4./04-—0 m- —f: N1 &L { ﬁ{ i
CITY-ST-2IP ST PETERSBURG FL CHY-5T-2%0 - #35
TITLE - O efete THLE [ Change £ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
THLE - O pelete TITLE [C] Change D Addition
MAME = e - - ) T m— - - - .- WAME -~ - - . e = R
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
e o "I Deiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . Cy-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2%P
TITLE 3 petete TTE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CINY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with at

SIGNATURE:

ther like empowered.

—

does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPE

E OF SIGNING OFFICER,

DRECTOR

foeg= 0F~

Daytime Phone #

&

7 4



