FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 568185 i 04-21-2008 90096 050 ***150.00

1. Entity Name
COWART CONSTRUCTION, INC.

Principal Place of Business Mailing Adaress TUuvrvem
16080 PINE RIDGE ROAD 15660 SAN CARLOS BLVD.
FT. MYERS, FL 33908 US SUITE 32

FT.MYERS, FL 33908 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 03202008 Chg-P CR2E0M (12/06)
City & State City & State 4. FE1 Number Appiied For
59-1807392 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired [ ?3,!5 Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent -
. Name
BEST BOOKKEEPING & TAX SERVICE, INC.
15660 SAN CARLOS BLVD. Street Address {F.0. Box Number is Not Acceptable)
SUITE 32 ;
FT. MYERS, FL 33908
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
. typed of printed name of regixerect egend and Ltk if applicanie. {NOTE: Rogistored Agant sigriaturg raquired whan reinstating) DATE
—) . 9. Election Campaign Financing $5.00 May Be
.mf }kE,",?Z‘;’.‘,{EE,'?,,?ﬂE},’ :5050_00 Trust Fund Contribution. 1 Addedto Fees
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE I 1.0 [ Deleta THLE [ Change [} Agdition
NAME COWART, CLARENCE NAME
STREET ADDRESS | 16080 PINE RIDGE ROAD STREET ADDRESS
CITY-51-2P FT.MYERS, FLL 33908 CiTY-ST-2F
mE S [ Detete IMLE [Ichange [ Addition
WAME COWART, BETTY NAME
STREET ADORESS | 16080 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-2P £T. MYERS, FL 33908 CITY-ST-2P
e o [ pelete TME ‘ [ Change__ 7] Addition
NAME "COWART, WILLIAM NAME '
STREET ADDRESS | 5518 BERRYMAN ST. STREET ADDRESS
CITY-57-TF LEMIGH ACRES, FL 33971 CITY-ST-2IP
TME D O Dekete TMLE [T Crange [ Addition
NAME COWART, BRIAN RAME
SIREET ADDRESS | 16080 PINE RIDGE ROAD STREET ADURESS
CITY-57-2P FT. MYERS, FL 33908 CITY-5T-2P .
TE [ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TME ] Delete Ul [ Change 7] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 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.

y/
SIGNATURE: /




