2007 FOR PROFIT CORPORATION .
: h ANNUAL REPORT (AR)

DOCUMENT # 204700 FILED nn
1. Entity Name Apr 25, 2007 08:00 AM
ROWELL PLUMBING & HEATING CQO., INC.
CROW TING CO., Secretary of State
Principal Piace of Busiicss I .. - Maling Addrcss it - L=
7305 FLORIDA AVE .- 7305 FLORIDA AVE = "
2. Principal Place of Business - No P.O Box # 3. Maikng Address -
Suite, Apl #, ote, ’ Suite. Apt #, olc. - 1st MOORE CR2E034 (10/08)
City & State Cily & Slaie | E - 4. FE! Number 59»0808 499 * ?Appligﬁ Forrr
{Nat Applicat
Zip Couniry Zip Country 5. Certilicate of Status Dosired O $8.75 Addtional
Fee Required
&, Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent -
) ' — | Nameo i —=-
I CROWELL, ROBERT W _
7308 N. FLORIDA AVE. . Sireet Address (P.C. Box Mumber is Not Acceptable)
TAMPA FL 33604 :
City ) FL J Zip Code
8. The abovn named enlily submils (s siatement for the purpose of changing its ragistorad office or regisiored agant, or both, in Ih:g:Slato ofFlorida 1 am Farniliar with, and acce
tha ohligations of registered agent T B
SIGNATURE — . —
Swyrature, bpac o ponted rarma of regrstuied agent and il § op picable {NOTE, fEgBlered Ager| sigratura requned whun feinsfatmgl-  — -~ OaTE
—r = - — - S
" e - -
FILE NOW!! FEE IS_ $160.00 9. Eleclion Campaign Fihancing $5.00 may:
After May 1, 2007 Fet_z Will Be $550.00 Trusl Fund Contribution, ]  Addedto Fro
Make Check Payable to Florida Depariment of Siate
10. ~ OFFICERS AND DIRECTORS T 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HEHH P T Oateie e B ’ T T changs LTI
NAME CROWELL,ROBERT AN
siftt 1 aporiss | 7305 FLORIDA AVE. SHFS 1 ADIRY 85
cire st ap | TAMPA FL Ty s
it 5D [Thdete  § MF "Dlchange L]+
NANE CROWELL, TERRI HAMI
; w | 7305 N FLORIDA AVE s e
?][P:”.A?:]E“ " [Tampa FL i P HOOOO07 24 745
CIY T Ap _ A S P OO T-8N052=-020 150, 0T
il Coeee = § wuc ‘ T Clrange [ A
NAME HAME
SIRLET ADDI 5% ST T ADDRLSS
I ST 7P GIY ST AP
Ll 1 Delete 1w ' " Ochange  [Jai
NAML NARS
SIFLE] ADDRESS SIEH FABDEESS
TiTY sl AP iy & AP
i - 3 Detele TmF : U Dchnge A
NANE HNAME -
SIREET AUDRFSS SIREH | ADDELSS
£y si 7P ; ciy |
i ) D poge Qe " Ochange [OF
NAMI NArME
SIRLLT ADDRESS. BHIREE § ADDHF S8
CITY-51 219 GITY-%1 2P

12. | hareby cerlily that the'information 'supplied wilh this Fiing does not qualily f6F the exemptions contained i Section 119, Florida Slalutes. | further eértify that the Infors ©
indicated on this reporl or supplemental report is True and accurate and that my signature shall have the same legal effcct as if made under cath; thal i am an officor or dirc
of the corporation or the receiver or rustce empowered o oxecule this report &s reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloc!
If ¢changed, or on an attachment with an addrcss. with all olher like empowered.

SIGNATURE:

Daytme Phone ¥ i




