2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # G66547 Secretary of State
1. Entity Name 05-03-2005 90156 039 ***150.00
POWELL ROOFING, INC.
Principal Place of Business Mailing Address
PO BOX 1422 PO BOX 1422
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE ’ CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2364660 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FR)SUWTEELIE \gé)l('léAggE W. Streat Address (P.O. Box Number is Not Acceptable}

MAYO FL 32066

City 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signatura, typad or printad name of 1egisiered agen! and utie if spplicable (NOTE Registered Agant signalure required when reinsiating) DaTE

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF{CERS AND DBRECTORS IN 11

TILE PT O peleta ILE [JChange ] Addition
NAME POWELL, WALLACE W NAME

STREET ADDRESS | ROUTE 3, BOX 396 STREET ADDRESS

CITy-S1-2IP MAYQ FL 32066 - CITY-S1-21P

TILE v ﬂa’[)ele:g TILE [ change [ Addition
NAME POWELL, ROBERT NAME

STREET ADDRESS |P.O. BOX 366 STREET ADDRESS

CITY-ST-2IP MAYO FL 32066 CITY-57-21F

ILE O Dpelete e {Clchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Detete THLE JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-ze CiY-ST-2IP

TTLE O Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIry-51- 21

TILE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2iP CITY-51-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 attachmg ith an address, with all other like empowered.
SIGNATURE: (X;B’//—_\ 2705 2829971755

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Caytene Phone 4




