2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 443759 - ~* Mar 22, 2006 08:00 Al
L E e Secretary of State
FOWLER SAILS, INC. ry
Princibal Place of Bustness Malling Address ]
3B03 NW 25TH AVE 3803 NW 25TH AVE
IR RO
2. Principal Place of Business 3. Malling Address
Suite, Apt. # ste, Suite, Apt. #, sto. 15t MOORE CH2ENR4 {10!05}
Cily & Stal City & Stat & FEIN . | lappliedF
y & Slale ity & State umber 59-1593055 il - }l - f,;:
Zp Country e Country 5. Certificate of Status Desired O giggq S;ﬂedditfonat
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. gggg L&E\R{’ gSH'f?-{Rk%'SE A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142-5347 S
Ciy FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and amt:_é;_ai
the oblhgations of registered agant.

SIGNATURE

Signulura, typed of printed nama of rogisleced agent and Wie d applicatie [NCTE Regislored Agent sighature requirod when ronstabng) DATE

- FILE NOWN! FEE S §18000° -
© . After May 1, 2006 Fee Will Be $550.00 "~ "°
Make Check Payable to Florida Departimignt of State |

8. Eisction Campaign Financing $5.00 may Bc
Jrust Fund Contribution. [ Added to Fess

10, OFFICERS AND DIRECTORS _ 1. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE VsD {(Ipglete | mme O Change [ Aduitin
HAME FOWLER, NANCY W HAME BDf}ﬂﬁi—ldT?Eqa 7

STREET ADGRESS 1270 NE 48TH TERR STREET ADDRESS ] 43’?"8,!“ - 5~ 4 15

Gz MIAMI PL 33137 P 4/06/06-30045-004 150,00

TE DTP 3 Deiele e 3 Change Aduiiie
MAME FOWLER, CHARLES A. NAME

STREETADDRESS {3803 NW 25TH AVE STREET AQDRESS

CiY-51-2P MiAM FL 33125 QIy-ST-2if

TiLE T O3 Delete e Cioharge [ Addic
NAME FOWLER, CHARLES . __ . . ____ _ ] e o ) _

STREET ADDRESS | 2651 NL.E. 48 TERR. STREET ADERESS

CiTy-§7-2P MIAME FL 33137 CITY-S1- 24P

e I3 Detete e [ Changs

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-27 CRY-ST- 2P

T O petee - THE 3 Change o
NAME NAME

STREET ADRESS STREEY ADIRESS

CTY-ST-2F CITY-§1-2P

me O3 Delete TE O ohange D Adbie
NAME MAME

STAEET ADDRESS STHEET ADORESS

CTY-ST-2IP CY-S1-1F

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplions contained n Section 119, Florida Staiues. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effsct as if mada undsr oath, that | am an officer or director
of the corporation or the recsiver or rusiee empowered Lo executs this repon as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: vk Noew v €onsdo 2/ /s;rfm o 638 -58E5

SIGNATUR [} FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




