2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Feb 25, 2008 08:00 Al

DOCUMENT # L57746

1. Entity Name
MOWLCO TRAILERS OF BREVARD, INC.

Principa’ Place of Busingss ’ Mailing Address
200 BARNES BLVD 200 BARNES BLVD
ROCKLEDGE, FL 32955 LS ROCKLEDGE, FL. 32955 US

ARETI RN R A

02132008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py T

59-2994834 Not Applicable

' : $8.75 Additlonal
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

50 SWEET STREET DO NOT WRITE
ROCKLEDGE, FL 32955 . IN TH IS S PAC E

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

SIGNATURE

Signature, lyped of printed name ol isgislered agenl and tite it applicable. (NOTE: Reglstered Agent signature requrred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contritiution. O Added 1o Faes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LLOYD, ARTHUR N JR

SIREET ADDRESS | 50 SWEET STREET
CiTY-51-2IP ROCKLEGE, FL

TILE S

NAME LLOYD, ARTHUR N JR. : L e

STREEY ADDHESS | 50 SWEET STREET 33705 05-20006~02% 152,00
CITY-§T-2iP ROCKLEDGE, FL

TITLE

NAME

i;ﬂ:ﬁ;ﬂ?:ﬁss ' . DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-21P

TNLE

NAME

STREET ADDRESS
Ciy.st-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad wilh tnis filing doos not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A'{Lfow’\ Acfhwr N, Loy & Jr, pm';c\ei‘* 2-23-0F 329- 5636559

EIGNATURE 5*0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di#ECTOR Date Daytima Prone #




