2006 FOR'PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 01, 2006 08:00 AM
DOCUMENT # PO3000012897 i
By niam Secretary of State
MITCHELL TOWING, INC. ’
Principal Place of Business Mailiﬁé :';xddi:E‘jSS - )
3175 DOTHAN ROAD 3175 DOTHAN RCAD .
T e ”nﬁm [E! mn m{! "m ||l[[ “[[[ Im[ mtl “ul il”l mﬁ mﬂmﬁm
2. Frincipal Place of Business , 3. Maiing Acdress ) -
Suite, Apl #, ele. ) Swite, Apt ¥ etc 18t MOORE CR2EQ34 (10(05)
Cily & State City & Staie &, FEI Numnber | |spmtiedFor
. I N o 32-0058573 Not Agnieat*
ap Gountry Zip 1 Country 8. Certificate of Status Desired | gi'gesqgf:;uma'
6. Name and Address of Current Registered Agent T T T 7. Nameand Address of New Registered Agent

l Nams
g‘q ;g%%%ﬁgﬁj-go AD Stregt Address (FO Box Number is Not Acceptabie)
GREEN COVE SPRINGS FL 32043 —

City FL l 2ip Cade

8. Tre above named entity submits this statement far the purgose of changing its registered cliice or registered agent, or bath, in the State of Florida. | am famifiar with, and acoe;
e abhgatons of regisiered agent.

SIGNATURE

Signatre. typed or praited name of rogralered agan! and tifle if applcabie (NOTE Ragisigicd Ager! sigratuie [oquired wher teastaling) " DATE”

" FILE NOWNI FEE S G100 . car
. After May 1, 2006 Fee Will B §550.00
" Make Check Payahle to Florida Department of State |

8. Election Campalgn Firancing $5.00 May o
Trust Fund Contribution. [ Added ta Fees

0, ~_ OFFICERS AND DIFECTORS ' 11 T T T TADDBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Depete Wit Clchange [
NAE MITCHELL, RUTH HAME HODDOG4 15354

STRELTADORESS 13175 DOTHAN ROAD STREET #00RESS 0211 AI~B0075-020 183,00

CHY- SF-ZIF GREEN COVE SPRINGS FL 32043 R CITY-S1-2iP

TILE v ] eiete iE O Change [ Aat
NAME MITCHELL, ROBERT : HAME

STRECTANDAESS | 1475 RUSSELL RD. . . STREET ADBRESS

CiTy-ST-2P GREEN COVE SPRINGS FL 32043 vy -57- 2

U3 ST : 3 Delete ITLE ] D Change [ A
NN CIMODLIN, JEAN T T T T T T i V713 - ’

STREEY ADDRESS | 2910 GRAND DAKS WAY STREET ADDRESS

CTy ST-TP GREEN COVE SPRINGS FL 32043 _ _§ ww-star o

THLE . O Detele TILE [ Change A
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CiTY-§T- 2P CIrY- §T- 2P

TILE 1 sesele WiLe ] Change Mt
NEME NAME

STRECT AQCRESS STREET ADORESS

GITY-5T-2P oIy ST- 2z

Wi 3 telete L [ Change

HANE NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2ZP CHY- 5T 2P

12. | haraby cartfy that the information suppiied with this filing does nat quality for the exemptions contained in Section 118, Forida Statates. ! further certify 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 aath, that | am an officer or direcia
of tne coiporation o the recesver of frusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atacnment wih an gddress, with all other fike empoweren.

SIGNATURE:




