2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 08:00 AM
DOCUMENT # G66547 e .Secretary of State

1. Ertity Name
POWELL RODFING, INC.

H

Principas Place of Business Maling Address ;
PO BOY 1422 . PoBOX4Z2 0 . ‘
MAVD, FL 32056 S "KIAYG, FL 32066

i IIIil!llljllllllﬂiIﬂl!lllllfﬂilillmlﬂlﬂﬂlllﬂlﬂllwllllll

03202008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P —— PR,

50-2384660 Nat Apglicabla
s, Cmﬂ)catao!&!iatus Desired [ $8-75 Addinonat

Fee Required

8. Name and Address of Current Registored Agent

POWELL, WALLACE W. T . DO NbT WRITE

ROUTE 3, BOX 398

MAYO, FL. 32066 ' ) IN THlS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiersd office or registered agent, or bath, in the State of Flarida, 1 am lamiiar with, and accept |-
the obitgations af registered agent. .

SIGNATURE : - - !
Bigrat.ra, ypaa ar rlniad nema of regrsiasd agerd g it 1 applicate. (HEITE. Rupisttros Apsnt 5ip; roquIBE Whkn ¢ i DATE
9. Blection Gampaign Financing $5.00 may B : HOOUUOSU10d e}
FILE NOWITT FEE IS $150.00 - : i . 2y B2 ; = Th-5 G4,
Aftor May 1, 2006 Fes will bo $550.00 Trust Fud Contribution, O Aeowrees | U$/25/T6-80048-002 199, 75

i

10. CFEICERS AND DIRECTORS ]

me PT

HAME POWELL, WALLACE W

sThEET aooRESS | ROUTE 3, BOX 308
Liy-st-op MAYO, FL 32056

SITLE

NAME
STREETADDRESS
COrY-51- I

TRE
NAME

pheien DO NOT WRITE

NAME
STREET ADDRESS
ChY-§%-of

. IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTy-£1-7ip

e

RAME

STREET AIIIRESS
CirY-ST-21r

12. | hereby certify thel the infermation suppliad with this fitng does nat qualify for the examptions comained in Chapler 119, Florida Statutés. T further certify that Ihe informatlon
Indicated on this report or suppfemendal report is true and accurate and that my signaturg shal have the same iegal sffecl as If ade under cath; that [ arh an officer or diregior
of the corporation or the recedver of frustee ed 10 sxeculs this report as required by Chapter 807, Florida Statutas; and Ihat my name appears in Block 10 ¢r Block 111
changed, or on an atachaark with an adar withs all other fike empowered. ’

SIGNATURE: wWhieace w fowece 47 AC 38294 1T

SIGX;RWREAND TYPED OR PRINTED MAME OF SKINNG OFNCER 08 DIRECTOR Cme Tydra Prone §
i
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