. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

E)OCUMENT # FO0000004839

1. Entity Name

POWELL BUILDING GROUP, iNC.

Secretary of State

Principal Placa of Business Mailing Address
1000 NORTHCHASE 1000 NORTHCHASE
SUITE 307 SUITE 307

GOODLETTSVILLE, TN 37072

GOODLETTSVILEE, TN 37072

DO NOT WRITE IN THIS SPACE

R R SR AR

MHMO52006 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
621772823 Not Appiicaile
5 ; $8.75 Additional
5. Cenificate of Status Desired A Fée Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famillar with, end accept

the abligations of registered agent.

SIGNATURE, = S e i S — — —
Sigrature, typed or printed nama of registered agent and itle i applicable. (MNOTE Reglstered Agertt signature required witoe rainsiating} DATE
2. Election Campalgn Finanding $5.00 - “”ﬁﬂﬁﬂ‘;i 45 ?
K - ! fay Be v g s s it L RS R o
Aﬂet": m-fyﬁ?gégstEeEclii??EE 505050_09 Trust Fund Contricution. Added to Fees ;'}d‘ i D‘ DE E-'UBE} {}1 4 }'QD * Dg

10, QFFICERS ANO DIRECTORS _ __ 7; .

TME P

HAME FINCH, JOHN D

STREETARDRESS | 1000 NORTHCHASE SUITE 307

CITY-ST- 218 GOODLETTSVILLE, TN 37072

TmE A

NAME PROWY, TIMOTHY A

STREET ABORESS | 1000 NORTHCHASE SUITE 307

GITY-ST-2P GOQODLETTSVILLE, TN 37072

TME s

NAME PROW, TIMOTHY A

STREET ADDRESS | 1000 NORTHCHASE SWNTE 307

omsiar | GOODLETTSVILLE, TN 37072 DO NOT WRITE
e

me IN THIS SPACE
STREET ADDRESS

GITY-8T- 2P

TMLE

NAME

SYREET ADDRESS

CiyY-87-79

TLE

INAME

STRELT ADORESS

CIYY-87-2P

12. 1hereby certify that the in tion supplied with(® doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infom'\auon

indicated on this report of suplemential repori is
of the carporatian ar the feceiver or rustee em)
changed, or on an aftastimant yith

SIGNATURE:

athar fika empowered.

filir
:? accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direc
tor exacuta this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Black 11 it

I3[

smﬂs\'r

|RE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR HRECTOR

Daytms Phore #

\




