| FILED
2006 FOR PROFIT CORPORATION . Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F01000003379 04-24-2006 90409 032 ***150.00

1. Enity Name

HOWCO, INC.
Principal Place of Business Mailing Address
THE2-RICHFORB-EANE ~H2E2-RICHFORE-ANE '
TIRGRRGFODHNE borg Rfs et o SAnL
ﬁoym» Béoen, £t NVyy
R svap A 0
6079 ROSSMOOR LAKES OOURF 6079 ROSSMOOR LAKES COURT
Suite, Ap. 4, elc. Suite, Apt. 4. etc. 04052006  Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
YBOYNTON BEACH FL BOYNTCON BEACH FL 22-3392012 Not Applicable
24p334 37 Country Usa le33437 COEIFEVA 5. Certificate of Status Desired 0 ?g.;ig:!:;uonai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registorad Agent

Nama

bo1 q Roﬁmpog MK“-’ cT Slrgea)%ressé%% Box Numbelrlizsxgcﬁsﬁcceglablei
A Noywrow BLocH,F

COHEN, BARBARA

95737 ‘ _
Y BOYNTON BEACH FL | %89
8. The above named enmy submits this statpemié he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons ; 7
SIGNATURE [ AAA ~)'ALS A ‘//2-0/0 b
" uru wped o Drln egfiame of rugrslawu agont and title if applicabla. {NQTE: Rogisterad Agont nignature 1equired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inanc[ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSTD [ Detete TIE EX change [ Acdition
NAME COHEN, BARBARA NAME
STRCET ADDRESS | $4R82-RIGHFORTAEANE  §079 Ro ssmuor {RXAS i sveciomess | 6079 ROSSMOOR TAKES COURT
CHTY-$T-7P SRRUNG HILL A Aoy AT Py g orv-sr-ze BOYNTON BEACH FL 33437
TIMLE T pelete TITLE {J charge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE [T Delete TITLE [ Change  [] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY - ST-2IP
TILE O pelete TTLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE [ pelete TME [] Change  [7] Adcition
NAME NAME
STREET ADDAESS - STREET ARDRESS
CITY-§7-7P ' - f omsi-ze
TITLE N [ Delete TITLE ] [ Change  [C] Addition
NAME : ’ N NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby oemfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher lke empowered.

BAR;BARA COHEN Y // 74‘[ JF 737 Fus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatg Daytime Prore #




