FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 298545 01-26-2006 90037 027 ***150.00
1. Entity Name
FOWLER INDUSTRIAL SALES, INC,
Principal Place of Business Mailing Addrass
1596 LANCASTER TERRACE 1596 LANEASTER TERRACE
UNIT 12 A UNIT 12A
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 S
e e N SHCORE WA AOCERRORCARIWER

Sufte, Apt. #, ete. Sulte, Apt. #, ete. 01212006  Chg-P CR2EO34 (11/05)

City & State City & State 4. FEI Number Applied For

59-1105492 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ Eese gesq mt"’"a'
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOWLER, L.B. -
1596 LANCASTER TERRACE Sireet Address (P.Q. Box Number is Not Acceptabls)
UNIT12A
JACKSONVILLE, FL. 32204
' City FL l Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
ot . Sgnawre, typm-gr um{vad nama of regrstered agent and Ttk it appicatia {NOTE: Regrstered Agent signature faquired when renstatng) DATE
' \;, ;r
FILE NOWI! 'FEE IS:$150.00 9. Elaction Campaign Financing $5.00 may Be
_—Aﬂer May 1, 2006 F“ will be $550.00 Trust Fund Contribution, O Added to Fees
L f2
10; - -~ 74, OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me e | PD - [ Detetn TITLE Ochange [ Addition
MAME - FOWLER R W NAME
STREET ADDRESS § 993 PONTE VEDRA BLVD STREET ADDRESS
GTY-ST-2P - | PONTE VEDRA BEACH, FL 32004 eiry-st-ap
TILE VR/D {1 elets TIILE O change [ Adaition
NAME FOWLER,L B NAME
STREET ADDRESS | 1596 LANCASTER TERRACE/UNIT 12 A STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-51-1P
TILE SECD [ Detete TILE O Change  [J Addition
NAME FOWLER,CORALINE T NAME
STREET ADDRESS | 993 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, Fl. 32004 CITY-§1-2P
TILE 1 Delats LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CY-S1-7IP
ILE O pelate LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TF CITY-§1-2P
TILE ) Deteta TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-zp CIv-§1-2p

12. {1 hereby ¢ that the information supplied with this fgm? does not qualify fer the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the infermation
incticated on this report or supplamental repor is tue accurate and that rmy signaturé shall have the same legal effect as if made under oath; that | arm an officer of director
of the corpoeration or the raceiver or rustea empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / ? o 7

SIGNATURE: £ 25 2&,0()‘£/ £ et /'é ;d/‘/ ERac el

TURE AND TYPED Oft PRINTED NAME OF SIGMING OFFICER OR DIRECTON Deate Daytime Phone #




