2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) © ~ FILED

DOCUMENT # P99000036522 T Mar 08, 2007 08:00 A
1. Ently Nam R LA Secretary of State
MOWERS, INC. .
Principal Placo of Business . ’ . Mailing Address
5900 SHIRLEY STREET ' ' 5300 SHIRLEY STREET )
R | R ”ll”ll‘ ‘ll m’l 'lm ||m Ilm |IW ||‘|| ““I I”I' IWI ”l’l ”l’m ” ml
2. Principal Ptace of Business - No P.C Box # 3. Mailing Addross

Suile, Apt. #, elc. Suite, Apl. #, elc. ! 15t MOORE CR2E0a34 (10."06)

City & Stale City & Stato 4. FEI Number 65-0913026 I#\\Jpphed Eor

ot Applicable
Zin Counlry Zip Counlry 5. Cerliicate of Stalus Desired O gg.gfq::f:;lional
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Sireet Address {P.O. Box Number is Not Accoptable)
CORAL GABLES FL 33134

City FL ] Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its registered offico or registorad agent, or both, in he Stato of Ftorida. J am familiar with, and accept
the obligations of registerad agont.

SIGNATURE

Sgnalure, lyped o prnled name ol registered agenl and hlig - apphcable (NOTE. Regsiesed Apent signaiure required when reinsiaing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTD O elete e e [l Ghange  [] Adalion
NAME PEACH, CARL W MMl 0 !UIBIUHI _[pl?%%lj%q _ 0
srrcET apparss | 1819 IMPERIAL GOLF COURSE BLVD STREY | ADDRESS 341 "[D = e —ijl':‘ ISEI . D
cny-s1-2¢ | NAPLES FL 34110 CiTY-S1-7IP
T SVD [ pelete HILE [ change [ Addilion
NAME MYERS, ANTHONY L NAME
SIREET ADDRESS | 4706 SOUTHWEST 24TH AVENUE STREE] ADDRESS
CIY-ST-2IP CAPE CORAL FL 33914 CITY-ST-7IP
TIRLE [ Detete TIE [ change [ Addivon
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-81-21P
TLE 3 Delele TE [ change [ Addilion
NAME NAME,
STREFT ADDRESS SIREET ADDRESS
CIFY-S1-7IP CIY-S1-2IP
TILE [ pagee T [Jchenge [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-s1-21P Eny-s1-21p
TInE [J Delete TITLE [ Caange  [] Atition
NAMF NAME
SIREET ADORESS STREET ADDRESS
LIY-Ss1-ziF CITY -SI-21P

12. | heraby cerlify that the information suppliod wilh this filing does not qualify for the exemptlions contained in Seclion 119, Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florida Sialules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: (o X &, M Carh ., Pracs Fbo) 3357856/

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Pnone 4




