-

2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
NNUJ , - - Jan 18, 2005 08:0
DOCUMENT # P02000114582 R ans(,c}etary of Stg?teA M

1. Entity Name o
MORTON'S SNOWPLOWING, INC.

Principal Place of Business Mailing Address
3498 POLYNESIAN ISLE BLVD 3428 POLYNESIAN ISLE BLVD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

AAECHN R

01112006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raTo Apd o

04-3722296 Not Apgplicable
- . $8.75 Additional
5. Coertificate of Status Desired O Feo Required

6. Mame and Add;e:s::f_Cufr-ent Rngiﬁarad Agen.t

%gﬁbsl_—sflilVEES%‘N ISLE BLVD DO NOT WF“TE
KISSIMMEE, FL 34745 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in thé Staié of Florida,  am familiar with, and accept
the abligations of reQistered agent.

SIGNATURE i
Sigralurs. typed or printed name ol ragistared agant and tite il applicable. MOTE: Ragiswered Agant signature fequired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss‘ou May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1
TIMLE D
NAME SMITH, STEVE M

STREET ADDRESS | 3498 POLYNESIAN ISLE BLYD
CITY-ST-2IP KISSIMMEE, FL 34746

TmE
STREET ADDRESS PEAHIHIT R4

CITY-§7-2P N1/ 19/05-80026~-000 150,00

TME
NAME

gy DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-ZF

TINE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. [ hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07§3Xi3, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustae empowered Lo execute this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachmant with an address, with all other like empowered. ﬂ')
¢ : _— ) i
SIGNATURE: __ S & or—— -  Jx o8 6477,77 V-

BIGNATURE AND TYPED TR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cala Daylima Phong #




