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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # F06000003672

1. Entity Name
HOWE TANK LINES, INC.

Secretary of State

Principal Place of Business

7015 ADAMO DR.
TAMPA, FL 33619

Mailing Address

7015 ADAMO DR,
TAMPA, FL 33619
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01042008  No Chg-P CR2ED034 (11/05)
4, FEI Number Appiied For
62-1477569 Not Applicabla

$8.75 Additionat

5. Certificate of Status Desired (| Fae Required

6. Name and Address of Currant Registered Agent

HOWE, MICKEY D

7015 ADAMO DR. fewn 7

TAMPA, FL 33619
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8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am tamiliar with, and accept

the obligations of ragjstered aghnt

SIGNATURE

led name of regisiered agent and tike If applicabie

{NOTE: Registerad Ageni signature reqused when reinsiating) DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE P

NAME HOWE, MICKEY D

STREET ADDRESS | 6710 RIVERSHORE DR.
CITY-47-2IP TAMPA, FL

TME
NAME -
STREET ADDRESS
CFY-5T-2P

STREET ADDRESS

TILE
NAME

CITY-S7-2P

STREET ADDRESS

TITLE
NAME

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP
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12. | hereby certily that the information supplied with this fiing does not qualfy for the exemplions contained in Chapter 118, Florida Statutes. § further certify that the information
indicatad on this raport or supplemsntal report is true and accurate and that my signature shal’ have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the recelver or trustee empowered to execute this repert as reguired by Chapter 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 ather like empowered.

SIGNATURE:

SIGNATURE AND TYPRSFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylima Phone #




