2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # F74458 ecretary of State
1. Entity Name [
ROWE ENGINEERING, INC. 04-17-2008 90043 011 150.00
Principal Place of Business Mailing Address
RR. #5 RR. #5
P.0. BOX 88 P.0. BOX 88
TALLEVAST, FL 34270 TALLEVAST, FL 34270
F e T S [ W AR EENMIRRENHAD im0
Suite, Apt. #, elc. Suite, Apt. #, efc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2169773 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired (] g‘g‘;g‘:ﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
RANSOM ROWE
RR.#5 Street Address {P.0. Box Number is Not Acceptable)
TALLEVAST, FL 33588
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -

= =, Sgnatse, fyped of printed name qt;l"ggs!elod agant and tle f applcable {NOTE- Registared Agem signatuie required when reinstatng) DATE
S i
T P 4 ) 15 . . N N

- .7 FILE NOWH!I FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 May Be

- After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

- e
10. .5 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o I O petete TITLE [JChange [ Addition
NAME ROWE, RANSOM NAME
STREET ADDRESS | R.R. #5 ' STREET ADDRESS
CITy-S7-21P TALLEVAST, FL CITY-ST-2IP
TITLE [/,J?,' [ Defets TITLE [J Changs  [_] Addition
NAME BRIAN R w e NAME
sineT aooRess | AR 2= 5 STREET ADDRESS
e-si-ap T pflevns T L CITy-$7-2P
TIFLE O oetete TMILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [J oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-ZIP
TITLE O Delate TITLE [] Change  [_] Additlon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-ZP
TINE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP - CITY-ST-2P

12. I'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 report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee 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 other fike empowered.

SIGNATURE: e oz oo oo Cppzr Tawe. pros. ﬁf/";’/d? 79/~ 7550085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Date Daytime Phoma #




