2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # G3772s Secretary of State
1. Entity Name
03-21-2006 90049 026 ***150.00
HOWZE REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
5406 26TH S5T., W 5406 26TH ST., W
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4, FEI Number Applied For
59-2286898 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?‘%\ggg!TLHSQTN,‘A\"& A. Street Address (P.O. Box Number is Nol Acceptable)
BRADENTON FL 34207
City FL Zip Code

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

SIGNATURE
Sigaatere, fyped ar prited names of regetered agent and e i apphcibio (NOTE' Regsterad Agen nignalure regquined when remstating) OATE

“+ 1 FILE NOW!I! FEE IS $150.00. ‘ . o

) LB NV > Jus 9. Election Campaign Financin 5.00 may Be

After May 1, 2006 Fee Will Be $550.00 o Trust Fund Conl:i;lburion. Lg_l fdded to F:;s
_Make Check Payable to Fiorida Department of State =
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ petete TILE [ change [ Addiion
NAME HOWZE, THOMAS A NAME ;
STREET ADORESS [ 5406 26TH ST., W STAECT ADDRESS
omy-st-2F  [BRADENTON FL 34207 CITY-51- 20
e v [ Detete L v {AChange (] Adgition
NAE STEPHENS, RICHARD V HAME S ers Richad V
STREET ADDRESS | 6623 BLUEWATER AVE STREET ADDAESS o Southern Manovrct-
CY-51-2F | SARASOTA FL 34231 CITY-5T-2P p(, ‘3%3 b
oSt L o . Elreme g o O Change [ Acdiion

NAME FERNANDEZ, MARGARITA H RAME
STREET ADDRESS | 3205 6TH AVE STRLET ADDRESS
CRY-ST-ZP |HOLMES BEACH FL 34217 ory-st-2p
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 GIFY-S1- 2P
TME 3 Deete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE O pelete TILE [ Chenge [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIFY-SF- 2P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions comained in Section 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 legal effect as if made under oath; that | am an officer or director
of the corparation or he receiver or trustee empowered to execute this repon 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 like empowered.

SIGNATURE: _Qﬁa»« A dﬁ/%?ugx 3 —/-0b  PF/- ZJ’_?% >
SIGNRTURE AND TYPED OR PRINTE! AM| F SIGNI; OFFICER OR DIRECTOR Date ytimia Phote #




