FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000056604 i 04-19-2007 90192 041 ***158.75

1. Entity Name
CLOWNEY TRUCK - N- TRACTOR INC.

Principal Place of Business Mailing Address q “ “ Bg Q 3 Q .

4225 ORANGE AVE 4225 ORANGE AVE
SANFORD, FL 32773 SANFORD, FL 32773
PR S G RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
20-0944530 Not Applicable
Zip Country Zip Counlry 5. Certificata of Stalus Desired $8.75 Addiiona!
—_ — —_—— e Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Regjistered Agent

Name

CLOWNEY, MICHAEL
4225 ORANGE AVE Street Address {P.Q. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent..

SIGNATURE
. Signature, typed or printed name of ragistered agent and tte il appicable. (NOTE: Registered AQant signature recuies when reinsiatng) DATE
FILE NOWIl FEE IS 5'1 50.00 8. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Faes
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE pp : O Delete TILE O change () Addilion
NAME CLOWNEY, MICHAEL NAME
SIREET ADDRESS | 4225 ORANGE AVE STREET ADDRESS
ciry-51-2P SANFORD, FL 32773 CiTY-S1- 21
TiiLE DVP 7 Delete TILE [ change ] Addilion
NAME CLOWNEY, JOAN A HAME
STREET ADBRESS | 4225 QRANGE AVE STHEET ADDRESS
CITy-5T-2P SANFORD, FL 32773 CITY-ST- 2P
TLE O pelera THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51.21P
TITLE J pelete THLE [T change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TILE O oelese TILE [ Crange [ Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
CITY-51-2P : ; CITY-S1- 2P
I | I Delere [ it [ change [T Adeilion
NAME - - NAME .
STAEET ADDRESS _ STREET ADORESS
CIry-51-7IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered 10 executa 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 an address,syith all, like empowered. . -
2/)-F 7 7- 5254

SIGNATURE: Wrichae! by orens Yy7-07 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWYG OFFICER OR DIRECTOR [ Oaytme Phore #




