2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # P040001700

1. Entity Name

25

FOWLER TRUCK RENTAL & PACKAGING iNC.

ecretary of State

04-20-2007 90201 026 ***150.00

Principal Place of Business

7010 £ FOWLER AVE.
TAMPA,, FL 33617

Mailing Address

7070 E. FOWLER AVE.
TAMPA,, FL 33617

20001501

2. Principal Place of Business - No P.C Box #

3. Mailing Address

(AVOERRTR AR

|

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2064018 Mot Applicable
Zi Counin Zi Counti it
P Y P iy 5. Certificate of Status Dasired O $8.75 Additional
: Fee Required
8. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name

CARTY, LINZEL A
7010 E. FOWLER AVE.
TAMPA, FL 33617
T

L

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

tﬁe*bpligalims of registered agent

i .
SIGNATURE
N'-" s . Signaturd, typod of printec navne of teqisterca Agert ana e f applicable INOTE Regslered AGarl SIGRALITE 188720 ahen rewstaln DATF
Bt :
R TTi e

’ FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2007 Fee will:be $550.00 Trust Fund Contribution. O Added to Feas
RO

10. QFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T oeete TITLE [J Change [ Addition
NAME LINZEL, CARTY A NAME
STREET ADDRESS | 7010 E. FOWLER AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 338617 CITY-ST-2P
TITLE v [ Delee TILE [J Ghange ] Addition
NAME CARTY. CHELSEA T NAME
STREET ADDRESS | 7010 E. FOWLER AVE. STREET ADDRESS
CiTY-$T-21P TAMPA, FL 33617 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 4P CiTe-51-21P
HILE O pelete TLE [J Change [ Addirien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TIFLE 3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-S7- 7P
TITLE [ Detete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IF cy-st-ze

12. | hereby cerdily that the information supplied with th

changed, or on an affach

is filin

does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal elfect as if made under oath; ihat | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

y'slénnrunz AND TYPES OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dale Dayime Phore ¥

' /



