2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCGGMENT # Gee547
1. Entity Name .
POWELL ROOFING, INC. FILED
HAY -2 A% 10 Lo
Principai Place of Business Mailing Address Ol’ Y - ﬁ“I m &"'
P80 42 oo, SECHET
AY 066 Ttk
) TALl_ AH}A\ \(: i i
Suite. Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2364660 Not Applicable
4 Counry ip Country 5. Certificate of Status Desired O ?i'gesmﬁ:j:ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egl\ijTEELlé’ \évg)l('léggE W. Strest Address (P.O. Box Number is Nol Acceptable)
MAYQ FL 32066
City T . FL Zip Code

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

SIGNATURE
Sighature. typed of printed name of regisierad agem and titis if applcabie, (NOQTE: Registerad Ageni signature required when ramnstating} DATE
9. Election Campaign Financing $5.00 may Be
] Trust Fund Contripution. 0 Added 1o Fees
C ar f Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PT [ Delete THLE O Change [ Addtion
NAME POWELL, WALLACE W NAME R
STREET ADORESS | ROUTE 3, BOX 396 STREET ADDRESS 100026067251
omv-si.2F  |MAYO FL 32066 CITY-ST-2 0511 /04--01075--001  *%150.00
N - L
e Powter Rebiny (3 Delee TITE Lieh Peacs . [l Change  EAecion
+
NAKE €0 - Bovw bl NANE o wﬁ—g— RoBs ox
STREET ADDRESS s A STREET ADDRESS ‘7,_@ Moy TLE
ovstme | WA b Z4 B2elh CITY-ST-2F .
Nd70  faa 32008
TILE ] celete miE O change [ Addition
NAME - . - . - . NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE . [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP C g m’ CITY-ST-2IP
TITLE : R 3 Delete TITLE [Jchange [T Addiion
NAME ' : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME _ 3 Delete TTLE . TcChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and a
of the corporation or the receiver or rusige empowerdd to e
changed, or on an attachment withjanfdtress, with gy othg

SIGNATURE: \ o | ‘{[’H /19‘( 38- UL -11G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

fte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ate this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if




