12007 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # G08477 PR Secretary of State
. Entity Nama .

MOWREY ELEVATOR COMPANY OF FLORIDA, INC.

Principal Place of Business Mailing Address
4518 LAFAYETTE STREET 4518 LAFAYETTE STREET
MARIANNA, FL 32446 MARIANNA, FL 32446
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4. FElI Number Applied For
59-2240966 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired O
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MOWREY, TIMOTHY S
4518 LAFAYETTE ST
MARIANNA, FL 32448
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant or both, in lhe State of Florida. | am famlllar wnh and accepl
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registerad Agent signatura recuired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE PD
NAME MOWREY, TIMOTHY S

STREET ADDRESS | 4518 LAFAYETTE ST
CITY-§T-2IP MARIANNA, FL 32446

TITLE VDST

NAME MOWREY, LAURA
STREET ADDRESS | 4518 LAFAYETTE ST
CiTY-§1-2IP MARIANNA, FL 32446

TITE v

NAME REDMOND, DAN

STREET ADDRESS | 4518 LAFAYETTE STREET
CITY-31-2IP MARIANNA, FL 32448

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the receiver stae empowerad 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an altachment her like empowered.
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