Fal

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2008 8:00 am
DOCUMENT # P97000029620 £=N Secre,tary of State

1. Entity Name
MOWERKS, INC. (02-18-2008 90009 039 ***150.00

Principal Place of Business Mailing Ardress
407 CHERRYWOQCD DR 407 CHERRYWOOQD DR. . .
T T ”"Hll‘ Hl ‘lw mtl Ilmllm Il”l ||H|“I;|lml N‘I I‘I“ ||H||I l. III‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing .ﬁdress
(5 Hotbsy S Ws9 OL.L_\.I/ST’
yite, ApL #, etc,_ T Suile, Apt. #, erc. 1st MOORE CR2E034 (10/07)
ot C- T

City & State City & State 4. FEi Number Appiied For
Derrona &3 Ao FL DA Ten Beren . T 58-3440119 Not Appicatis

T

ZIp

3at l 4 CEESTVQ . F\ épa\_\ \‘# Coun& ’6 i g 5. Cenficate of Status Desired O ?g'gesqgféﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOWE,MICHAEL J . ‘ - S ———
407 CHERRYWOOD DR. Street Address (P.O. Box Number is Nol Acceptable)

ORMOND BEACH FL 32174-4421

City FL Zip Code

8. The above named ertity Submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the abiigations of registgred ; et

SIGNATURE

Ll

Sniture, ||'\)I.\I§i‘ i

red |1a:wflys.lg;nd agent utel tie facpleazio. {WGTE Regisiried AZerL SERALIE feueat wher renvizlieg) [ATE
. a e v R -

EE;1S:$150.00

8, Election Campaign Financing . $5.00 May Be
Trubt Furd Contibution. [ Added to Fess

10. - ‘. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

THE (] [ peicte TINE [ Change [} Addition
NAME LOWE, MICHAEL J NAME '

STREET ADDRESS | 407 CHERRYWOOQD DR STREFT ADDRESS

CITY.51- 77 ORMOND BEACH FL 32174 CITY-G7-2P

TLE [ oeiete TILE [J Change [ Addition
NAME HAME

STREFT ADDRESS SIREET ADDRESS

CITY-5T-2IF CITY-S1-7IP

TITLE 1 peiete TIME [} Change ] Addition
HAME o - _ . L . - — - — ———
STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

mig [J Dolete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2° BITY-5T-2IP

e L] Delete TME O Change  [] Addition
NAME KAML

STREET ADDRESS STALET ADDALSS

CITy -$7-21P Ciry-S3-aIp

TLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87-2IF CIY-S1-2IP

12. ) hereby certify that the information suppfied with his filing does not qualify for the exemptions confained in Section 178, Flerida Staiutes. | further certify that the information
indicated en this report or supplementat report is trug and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tfrustee empowered IG execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

if changed, or on an anach%ess‘mw.
SIGNATURE: ¥ //

SIGNATURE AND T\'W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Frone = *
o




