.. FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PPCNUMENT # G08477 04-04-2008 90026 013 ***150.00
. Entity Name
MOWREY ELEVATOR COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address q U U JJLby
4518 LAFAYETTE STREET 4518 LAFAYETTE STREET
MARIANNA, FL 32446 MARIANNA, FL 32446
R oS [T T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2240966 Not Applicable
“p Country ap Country 5. Certificate of Status Desired ] gese‘gi“:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglistered Agant
Name
MOWREY, TIMOTHY S
4518 LAFAYETTE ST Street Address (P.Q. Box Number is Not Acceptable)}
MARIANNA, FL 32446
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
R Signature. lyped or printed name of regislerga agent anda Litke + applicable. (NOTE: Rogrstered Agent signatura racuired whon reinstating) DATE L
-FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be )
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiE PD O Delete TiTE v [ Change Addltion
NAME MOWREY, TIMOTHY S NAME
StheeT anomess | 4518 LAFAYETTE ST sweersooness | L LMOTHY S MOWREY JR
orv-st-zP [ MARIANNA, FL 32446 orv-sr-ze |4518 LAFAYETTE ST
TITLE VDST 7 Delete TITLE MARTANNAFL 22480 [ Change [ Addition
NAME MOWREY, LAURA NAME
STAEET ADDRESS | 4518 LAFAYETTE ST STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32446 CiTy-ST-2IpP
TILE v 3 pelete TILE O change  [J Acdition
NAME REDMOND, DAN NAME
STREET ADDRESS § 4518 LAFAYETTE STREET STREET ADDRESS
CITY-ST-21P MARIANNA, FL 32446 CITY-ST-7IP
TNLE 1 Delete TITLE O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE ] petete TIMLE [* Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TIMLE . O Delete TIME O change 1 Addifion
NAME - - R - NAME -
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this Hlin § does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report or supplemental repoﬁ is true An accurata and that my signatura shall have the same legal attect as if madg under oath; that | am an officer or diregtor

of the corporation or the receiver or trusla PowWE saoyte this report as required by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Black 11 i
changed, or on an attachment witheiag 4 gowered.

SIGNATURE:

. [y
SHGNATURE AND TYPED OR PRIFLEDM E OF SIGNING OFFICER DR DRRECTOR

Daytime Phone #




