2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT (AR) FILED

: |
DOCUMENT # S86563 Mar 05, 2007 08:00 AM
1. Enity Name Secretary of State
L. & T. TOWING COMPANY, INC.,
Principal Place ol Business Mailing Addross
100 TONY PENNA DRIVE 100 TONY PENNA DRIVE
e T ”""l‘”l“l“l 'Nl“”‘l |"|| HHI‘I" |‘|HI‘|H I‘lu I‘l“ m"m u m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/06})
City & State City & Stato 4. FEI Number 65-0287956 Appliod For .
Not Applicable
ap Country Zp Counlry §. Cerlilicale of Sialus Desired O ?g'gesqlﬁ:ﬂimar
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
BEACHAM, HORACE E JR i
249 PERUVIAN AVE Suecl Address (P.O. Box Numbaer is Not Acceoplablo)
PALM BEACH FL 33480
City FL | Zip Code

8. The above named oniily submits Lhis slatemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura. yped or prnted narme of registerad agent and tile ¢ Apoicable. (NOTE: Regisiered Agent sanature requirdd whan reinslahing) DATE
FILE NOW!! FEE IS $150.00 9, Eieclon Campaign Financing $5.00 May Be
After May 1, 2007 Foe Wili Be $550.00 . Trust Fund Contributon. []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pefere (1 [Jchange [ Addinon
NAME LOCONTI, LULA GAIL NAME
sIREET ADDREss | 100 TONY PENNA DRIVE STREET ADDRISS
CITY-81-7IF JURITER FL CITY-S1-2IP
e D ] Deetc e TR LRI LR e A O] Change [ Addilion
BRI R W W T Wt I I D [ Kl

NAMIE LOCONTI, LULA GAIL NAME O3SV -00108-023 15405, 0U
sireT annaiss | 100 TONY PENNA DRIVE SIREET ADDRESS
OITY-S1- 1P JUPITER FL CHY-S1-2IP
T (] Delete me [ change [ Additon
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-S1-ZIP CiTY-ST-2IF
TILE ] pelete TIE [J Change ] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CHY-SI-2IP CITY-S1-2IP
I [ peatete IILE [ change  [J Addiuon
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY- 8121
TE [ pelete TILE [ Change [ Addilion
NAME NAME
SIRLET ADDRFSS SIREET ADDRESS
CIY-3§-4p CiTY-SI-7IP

12. | horeby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemaonta! report is true and accurale and Lhat my signaturo shall have the same logal offect as if mado undor oath; that | am an officer or diracior
of the corporation or ihe receiver or lrustoe empowared 1o execute this report a8 required by Chapler 807, Florida Siatutos; and thal my name appears in Block 10 or Block 1t
if changad, or on an atiachment with an addrass, with all other like empowerad

SIGNATURE: O o RoGorl LoVA LoCent A-A5-0 sLl-Wls0ep

Dayt me Phano #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




