2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Enty Name Secretary of State
ROWELL’S INSTALLATION AND HOME REPAIRS INC.
Principal Place of Business Matling Address
2654 NE HICKORY RIDGE AVE ~ ~ " 2654 NE HICKORY RIDGE AVE
JENSEN BEACH FL 34857 JENSEN BEACH FL 34557
i i TR
Suite, Apt. ¥, etc — Suite, Apt #. etc, MOORE » CRZED34 (1 1/03) N
ity & State ' Cily & State — ' 2. FEI Namber Aooied For
. _ _ 65-0884756 Not Applicable
Zip Country Zip Counlry §. Certificate of Status Desired [ I§e8e-ge5q i’;‘rj:;“‘“”al
6. Name and Address of Current Registerad Agent 7. Name and Address of N_é;n; Registered Agent
Name
ggsv!%é ,HTC‘:?(‘E)EF‘?\; RIDGE AVE : Street Address (P.O. Box Number is Nc;t Acceptable)
JENSEN BEACH FL 34957 ’ T - =
City — FL “Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, br both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE e - : -
Sgnaturs, lyped or prnted name of registered agen! and ide «f apphcable {NOTE Ragrsiered Agenl signalure required when reinsiahing) DATE
"FILE NOW!!! FEE IS $150.00 . .
; , _ _ Financ

At iy 1, 2008 Feowllbo 555000 ® Senr ool ancs 1 $5.00 w00
Make Check Payable io Florida Depariment of State )
10, ] T OFFICERS AND DIRECTORS . N K ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete HTLE e M change [ Additien
NAME ROWELL, MICKEY NAME . UEDO0R0304 76 _
STREET ADBRESS | 2654 M.E. HICKORY RIDGE AVENUE STREET ADDEESS 2040480111018 150,00
CITY-51-2IP JENSEN BEACH FL 34357 _ CITY-5T- 2P )
TILE [ Detete TITE 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y -57. 2P ] CITY-ST- 2P
TMLE O Cetele TLE [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIVY-S1- 2P CITY-57- 2IP L
TITLE [ Detete e (O Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Y- 51- 1P g omvstoe _ L
THLE 3 Delete TITLE (I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
ciy-5t1- 2P CHTY-ST- 1P ) , "
TILE 3 Delate THLE [0 Ghange  J Addition
NAME NAME
STREFT ADBRESS STREET AGDRESS
€Ty 51. 29 OITY-$T- 7P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.W$f3}ﬁ), Florida Statutes. | further certify that the information
indicated on this report of supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ V"

- -

NAME OF SIGNING OFFICER OR DIRECTOR DCale Daythme Prone ¥




