FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn?mgnlyE NT # P04000056604 04-26-2006 90199 001 ***158.75
CLOWNEY TRUCK - N- TRACTOR INC.
Principal Place of Business Mailing Address
4225 ORANGE AVE 4225 ORANGE AVE
SANFORD, FL 32773 SANFORD, FL 32773
e ST TR
Suite, Apt. #, stc. Suite, Apt, #, elc. 04212006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0944530 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired w Feo Roquired onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CLOWNEY "MICHAEL
4225 ORANGE AVE Strest Address {P.O. Box Number is Not Acceptabla)

SANFORD, FL 32773

City FL | Zip Code

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

SIGNATURE
Signature, typed o printad nama of registered agent and Ede o applcable. (NOTE: Ragisiered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete JITLE [Jchange [ Addition
NAME CLCWNEY, MICHAEL NAME
STREET ADDRESS | 4225 ORANGE AVE STREEY ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-S3-2IP
TIILE DvP 03 pelete TILE [ change ] Addition
NAME CLOWNEY, JOAN A NAME
STREET ADDRESS | 4225 ORANGE AVE STREET ADDRESS
CITY-ST-2iP SANFORD, FL 32773 CITY-51-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE O velete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
THTLE [ Detete TIILE [ Change 2] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP ’ CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this repart or supptemema\ report is true gngd 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 or the receiver or fruslee empow ¢d 1 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a gther like empowered.

Ddee! // vty I  SIH377-5395

SIGNATURE AND TYPED OR PRINTED NAME (t‘JGNING OFFICER OR DIRECTOR Data Daytirng Phone #

SIGNATURE:




