2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # 452181

1. Entity Name
HOWELL PLUMBING, INC.

Principal Place of Business Mailing Address
4970 SW 52ND ST BAY 309 4970 SW 52ND ST BAY 309
DAVIE, FL 33314 DAVIE, FL 33314

0 AR

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e P

59-1573735 Not Applicable
- . $8.75 accitional
5. Certificate of Status Desired O Foe Roquired

8. Namo and Address of Current Registersd Agemnt

TAMBORELLI, ANTHONY DO NOT WRITE
DAVIE, FL 33324 IN THIS SPACE

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE "

Signatire. typed of prnad name of registared agent and tie if apoicabile. (NGITE: Ragistered Agent mgnanms requred when renataing} DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AdoedtoFees LN D'j 5 906 4
Blu]

10. OFFICERS AND DIRECTORS [ I Tl US%“DI 215000
TLE P .
NAME TAMBORELLI, ANTHONY

STREETADDRESS | 1493 SW 97 LANE
CIy-ST-2P DAVIE, FL 33324

e VP
N KANGAS, TIMOTHY A

STREET ADDRESS | 410 NW 214 AVE, |
onY-5-27 | PEMBROKE PINES, FL 33029

TITLE 8

NAME WIELAND, ARLENE

75511 S. ARAGON BLVD.
?ﬂﬂfﬁ SUNRISE, FL 33313 P Do NOT WRITE

STREET ADDRESS
Cry-87-2P

o IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-7iIP

TLE

RAME

STREET ADDRESS
CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an oficer of director
of the corporation or the receiver or truslee empowered to execute this report as required by.Chapter 607, Floride Stalules; and that my_name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an address, with all other like empowered. [

SIGNATURE: i [ L A-deq  PEA 98677

EGNA PRINTED NAME OF OFFICER OR DIRECTOR Daytrne Phone #
v NN 03 o Ly mﬁ"__ il

Apr 04,2007 08:00 Al
Secretary of State



