2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ++ Mar 01,2006 08:00 AT
DOCUMENT # P02000114582 3 Secretary of State

1. Entity Name

MORTON'S SNOWPLOWING, INC.

Principal Place of Business Mailing Address

3498 POLYNESIAN ISLE BLVD 34598 POLYNESIAN ISLE BLVD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

TR AU

01122006 ~ No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N=pe ' Aopedtor
04-3722296 ) Not Applicable

O $8.75 aaditonal
Fee Regquired

5. Certificale of Status Desired

§. Name and Addres's' of Current Registered Agent

S R ISLE BLVD . DO NOT WRITE
KISSIMMEE, FL 34748 |N THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE . . . .

Signature, lyped ot printed name of registered agent and tite il applicable. (NOTE Regislered Agent signature required when reinslating) - 3 OATE o "
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Feo will he $550.00 Trust Eund Contribution. Ll Addedto Fees

10. QFFICERS AND DIRECTORS ] _ -

TITLE D

NAME SMITH, STEVE M

STREET ADDRESS | 3498 POLYNESIAN ISLE BLVD

cry-s-20 | KISSIMMEE, FL 34746 o Honooog4see2e

e A3/ 1 30500006017 150,80

NAME

STREET ADDRESS

CITY-5T-ZIP

TITLE

NAME

sz _ - DO NOT WRITE

' 1 IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CIFY-§7-2IP

TRLE
NAME
STREET ADDRESS
CITY-ST-7IP N

12. 1 hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certfy 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 corporation of the recelver or irustee empowered to execute this report es required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: QELMMQ\ _ - 2hfou 337 “zee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D‘awlner Phore ¥




