2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pssooodsaszz

t. Enlity Name

MOWERS, tNC. g

_— -

Princina Place of Busmnass . 1

5900 SHIALEY STREET .
NAPLES FL 34109 !

Maiing Address

"NAPLES FL 34108

-_B800 SHIRLEY STREET

2 Friaogiat Place of Busiess i 3. Maing Adgrass
|

FILED

Jan 25, 2006 08:00 AM

Secretary of State

T

Sutte, Apl. ¥, 61G. i Suite, Age. f, et 151 MOORE CRZEC34 {10/05)
Ciiy & State City & Stare 4. FE! Number Appied Far
L 65‘091 3026 Mot Afls‘.‘iil—.-'i‘_l!'. H
2 Country C zp { Cauntry 5. Cerikcate of Status Desired [B/ %‘Ees m‘;idétionai
L _ 6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agam
. Name
SPIEGEL & UTRERA, P.A. .
i S Al 0. Boy di tabl
343 ALMERIA AVENUE : treet Address (P.O. Box Nurtber is Nat Acceptable}
CORAL GABLES FL 33134 -
: City FL { Zip Code

8. Tha above
the obhgations of registered agent. :

SIGNATURE .

named enlily sulrmits this staternend for the puipose of changing 4s registared affice of registered agsnt, o bath, in the State of Plorida. | am famifiar with, and aAGcep

Loy, fypen Of Crmed nams of ipgleted agenl and Le f applicabds

[MOTE " Regisigred AQert sigRtitme requicd wheh Jet Siahng)

CATE

PR R

© - FILE NOWIH FEE IS $15600
‘After May 1, 2006 Fed Wil Pe $650.00 .~
Make Check Payable to Florjda Department of State |

9. Eiaction Campaign Financing $5.00 May £
Trust Fund Conwibution, [ Added to Fees

10. GFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TG OFRICERS AND DIRECTORS 1N 11 ’ B

THE PTD : O ogiere TME O Change  [Facm

NAWE PEACH, CARLW | ' o NAME . q

STREET ADERESS § 1819 IMPERIAL GOLF COURSE BLVD STREET ADCRESS !H Uﬂq%%tﬁ%—[ﬂ]? 158.75

OTY-Si4f INAPLES FL 34110 P - erry-5 - zp iUz 8- 4 38,

L svD ; O vetete HRLE ckamge [Jac

HAMD MYERS, ANTHONY L ; _ i HAME

STRELT ACORESS {4708 SOUTHWEST 24TH AVENUE STREET ADORESS

av-§1-2¢ | CAPE GORAL FL 33914 | - Giry-St- 27

THTLE i T oets TIRE O Change Q2

HAME _ : . NAME

STRELS ADDRESS | STALET ADDRESS

| oTy-St-e | CHTY-S7- 24

TILE { 3 peigte TE Clchange A%

NAMT NAME

STREET ADDRESS : STRE(! ADURESS

CITY-5T-217 ' CITY-5i-2P

whE ; £ etete THLE D cnange T e

HAME ; NAME

SIRECY NODRESS : STRELT ADDRCSS

CIRe-S1- 2P y CifY-ST- I

it : T3 Retete it {3 Change g2+

RANE : NAME

SIHEF RDDRESS ! STREET ABDRESS

STY-5T. 0P : CITY -57-20p

12, | herety ceruly thal te wiermation sypplied with this filng does not qualify for the exemplions contained n Section {18, Flanda Statutes, | furtner certily that the informatic
widicated an this feport or Supplemental repon is true and accurale and that my signature shall have the same legal aftact as if macs under oath, hat | am an officer or dirac
of the curparatian ar e 1eceiver o tusies smpowered 1o execute this report as required by Chapler 807, Florda Statutes; and that my name appears n Biock 10 of Block
it changead, ar ant an attactirment wih an address, with aff other like empowersd.

SIGNATURE: Mﬁ? M CARL W, PEAcCH PRIV A39-58876 1/

bR il OB R e TR Lk TR soe s oy o - -




