FILED

2007 FOR PROFIT CORPORATION Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #443759 09-13-2007 90001 005 ***150.00
1. Entity Name
FOWLER SAILS, INC.
Principal Place of Business Mailing Acdress
3803 NW 25TH AVE 3803 NW 25TH AVE [
MIAMI, FL 33142-5347 MIAMI, FL 33142-5347 5 0 0 0 1 7 3 B
B P MU WO R AR
| ZT70 NE Y48 “jese
Suite, Apt. #, etc. Suite, Apt. #, etc. 08223007 Chg-P CRIE034 .(12I06)
City & State City & State  _ 4, FEI Number Applied For
Mgy rl 59-1593055 Nor Appicatic
Zip Cauntry ‘ .ZIFS_, -513 Country 5. Cerlificate of Status Desired 0 ?i';gl??:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, CHARLES A /14 =
3803 NW 25TH AVE er i cceplable
MIAMI, FL 33142-5347 3‘0 g?‘v“

KEY tlg<T FL | #4810
8. The above named entity submiis 1pis statgment 5 grof changing ils registered olficebr registered agent, or bath, in the State of Florida. | am familiar with, and accept

3for

= e

eqn‘.e.'eﬂ agery and e if applcable {NOTE: Regisiersd Ager! sigralure -'equu'\en RIS EwNg) DATEJ
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  addedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE V8D [ pelete TLE [ Change [ Addition
NAME FOWLER, NANCY W NAME
STREET ADDRESS | 270 NE 48TH TERR SIREET ADDRESS
CITY-S1-2IP MIAMI, FL 33137 CHTY-$1- 4P
TILE DTP O celete e @Thenge [ Adaion
NAME FOWLER, CHARLES A. NAME
STREET ADDRESS | 3803 NW 25TH AVE saeetavoress |2 70 NE. 4‘8 T¢Ae,
oire-st-af | MIAMI, FL 33125 : orestae EAMLL  EL 2%1237
TTLE T [ Delete 11LE m'hange [J Addition
NAME FOWLER, CHARLES HAME
SIREET ADDRESS | 261 NLE. 48 TERR. seeer aoress | 2 FO NE 4-8 TelR
cirv-s1-aP | MIAMI, FL 33137 ores-oe i AL A A3 T
TINE O Detete WLE [ Ctange [ Ascition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-$T-2P CITY-ST-2P
THILE [ oelete TiLE {71 Change [ Aguition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CifY-ST-2P CITy-g1-2Ip
HTLE O pelete 1ILE [0 Change [ Adaition
NAME HAME
STREE! ADDIESS STRLE} ADORESS
CHY-S1-2p CITY-Si-A1P

12. | hereby certify that the information supplied with this Iiling does not quality for the exempticns contained in Chapier 118, Florida Statutes. | further certify hat the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior
of the corporation o Ihe receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Slatutes: and Lhat my name appears in Bleck 10 or Block 11 i

changed, or on an attachgfbnt wilh an address, with ll other like empowerad. m
sy ke L 3
SIGNATURE: o -
OR Dare avirne Phone &

SIGNATURE D TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECT




