2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F91764

1. Ernly Namg

Mar 26, 2008 08:00 AV
Secretary of State

TROWEL, INC.

Principal Place of Business

204 EVELYN AVENUE
CLEARWATER FL 34625

Maiting Address

204 EVELYN AVENUE
CLEARWATER FL 34625

RN

2. Prncipal Place of Busingss - No P.C. Box # 3. Marling Adgrass
Suite, Apt. #. etc. Sule At # gic 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Nt Appied For
59-2211980 Kot Apolicable
Z une Zi ey iti
" Couniry o Coantry 5. Certiicale of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, RANDY
204 EVELYN AVE

Sireet Aadress (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34625

City Zip Code

FL

8. The above named artity submits this statement for the purocse of chanying its registerad affice or regpsterad agent, or coir, 10 the $tate of Flonda | am famiiar with, and accept
the coligations of reyistered agent.

SIGNATURE
S gnatura, b ped O PrEred a1 o) ArslEioo Auect ol THE 1 et VOTE Regisit18c AGOrt 5 OPALLTE "egquiris »aor ~artiibrgh DATE
9. Flection Camoaign Financing $5.00 May Be
o Trust Furd Centiiution.  []  Added 1o Fees
10, OFFIC‘ERH AND DiF%F("TOR:: 11, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ percle TITLE [ change  [C] Aadition
NAME WATSON, RANDY NAME e
£ oo 3 T o UL":IUE_"_I!H r['!;IS ::
STREETABDAESS | 204 EVELYN AVENUE STREF ADDRESS 04/09/08~-830081-022 150.1
arv-staP  |CLEARWATER FL 34625 Clry-5T. 20 S8~-8003 50.00
TIFLE 8 T Devete MEE [ change [ Aadiion
MME WATSON, DEBRA HAME
JTREFTADDRESS | 204 EVELYN AVENUE STREFT ADDRESS
ITY-51-71P CLEARWATER FL 34625 CIFY-ST- 2Ip
(1 [ Deee e O change ] Adidition
NAME HaME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CY-ST-21P
I I peete HILL O change [ Acdivon
HAME HIAME
STREET ADDRLSS SUHEF T ADDRESS
Cny-si-p oIy -51-2p
TI7LE [ Decte TALE [ change [ Addition
NAME HEML
SIREET ADDRESS STHEET ADDRESS
Gy -ST-208 ohy-si-ap
LE 3 tesle TME [ Crangs [ Acdstion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY- &1 20 Y SI-2IP

12. | hereby certity that the information supplied vtk this filing does net qualfy for the exemetions contained in Section 119, Flerida Statutes | furter certify thar the intormarion
mdncated on this report or supplemenmi repon s true and accurale ana hal my signature shall have the sanme Icgal ettect as f made under cath: thal | am an atficer or diroctur
of tha corperation or the receiver g trustee empowerad 1o execule this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 15 or Block 11

it changed, or on an allacnmeagitn an address, with g other lise empeweret:.
(nsy Wirsen” F-24-300f 7273 447

SIGNATURE:
L SIGHATUREA@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Do Frone »




