2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo1764

1. Enlily Namo

TROWEL, INC.

Principal Place of Busingss

204 EVELYN AVENUE
CLEARWATER FL 34625

Mailing Address

204 EVELYN AVENUE
CLEARWATER FL. 34625

2. Principal Place of Businoss - No P.0. Box #

3. Mailng Addross

FILED
Mar 15, 2007 08:00 AM
Secretary of State

AR R

Suito, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101‘06)
City & Stale City & Slate 4. FEI Numbor Applied For
59-2211980 Not Applicable
i cC i i C i iti
Zp ountry Zip ountry 5, Cerlilicalo of Slatus Desired (] $8.75 Additional
Fee Hequired
6. Name and Address of Current Regtstered Agant 7. Name and Address of New Registered Agent
' Namo

WATSON, RANDY
204 EVELYN AVE
CLEARWATER FL 34625

Stroel Address (P.O Box Numbor is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statemont for tha purpose of changing its registered oflice or regislerad agent, or both, in the State of Floriga. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Swgnature. typed or printed name of 1egistered agent and htle it appheable,

{NOTE Ragisterad Agent signatura raquued when rensteling) DATE

FILE NOWIl!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Chack Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution.  []

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une PD J deletn e [ Change ] Addshon
NAMI. WATSON, RANDY NAML

siaerAoRess | 204 EVELYN AVENUE STREET ADDFE S

CITY-51-2IP CLEARWATER FL 34625 CITY-S1-71p -
e S [ pelete TITLE [ change  [C] Addilion
NAME WATSON, DEBRA NAME e '

STRLET ADDRCss | 204 EVELYN AVENLUE STREET ADDRE $5 l—“:_.“:]Di-“]?b?‘_ﬁ::: - -
ov-sr-zp | CLEARWATER FL 34625 CY-SI- 2P [22E 0720021004 150,00
L ] Delele i [ Ghange [ Adaition
NAME ) NAME

SIR £ AUDRESS SFREET ADDRESS

ciy-si-2ip CITY-ST-21P

e [ Delete TILE [ change (] Addilion
NAM! NAME

SIHET ADDRESS SIREET ADDRLSS

CIf¥-$1-21P CITY - ST-2IP

TiTLe 1 pelete TIFLE [ change [ Addition
NAME NAME

SIREE] ADDRESS STREE] ADDRESS

&Iy -SI-2IP CITY-SI- 74P

. [ Detete e [ Change  [T] Addition
NAM, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | jurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under vath; that | am an officer or diroctor
of the corporation or tho receiver or rustee empowered (o execulo this roporl as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11
ass, with all other like empowered.

if changed, or on an atlachment wih an add|

SIGNATURE:

NATURE ANODFYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayume Phona »




