2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000114582

1. Entity Name

MORTON'S SNOWPLOWING, INC.,

Principal Place of Business Mailing Address
3498 POLYNESIAN ISLE BLVD 3498 POLYNESIAN ISLE BLVD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
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4. FEI Number Applied For
04-3722296 Not Applicable
$8.75 Additional

. Certifi f Status Desired
5. Cenificare of Status Desi O Fee Required

6. Name and Address of (:urrenl Ragistered Agent

SMITH, STEVE M
3498 POLYNESIAN ISLE BLVD } _ ; :
KISSIMMEE, FL 34746 ' TR )
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. The above named entity submits this statemant for the purpose of changing its regustsred oﬁlce or regislered agem. or both, in the State of Florida. | am familiar with, and accept

the oblgatons of registered agent.

SIGNATURE

Signature. typed of printaa name of registered agent and lile if epphcable {NOTE: Ragistarad Agent sigralure requined when reinslaling) OATE

' FILE NOWIII FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution, O Added to Fees

10 - OFFICERS AND DIRECTORS [

mie D

NAME SMITH, STEVE M

STREET ADDRESS | 3498 POLYNESIAN ISLE BLVD
CITY-S1-2P KISSIMMEE, FL 34746

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2i1P

TITLE

NAME

STREEY ADDRESS
CifY-ST-21P

TME
NAME
STREET ADDRESS
CITY-ST-2IP .
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12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained

indicated on this raport or supplemsntal report is true and accurate and that my signature shall have the s

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
ghanged, or on an attachmeant with an address with all other like ampowsred.

[

SIGNATURE: g""‘

in Chapter 119, Flonda Statutes | further cerhly that the information
ame legal effect as if made under oath, that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

'h%’v‘?.a e 3T g5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylima Phane ®




