FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G76640 T 05-01-2006 90380 020 ***150.00

1. Entity Name
N.M. POWELL ENTERPRISES, INC.

Principal Ptace of Business Mailing Address N q U U (4140
11202 POCKET BROOK DRIVE 71zs ARUNGTON ANe
TAMPA, FL 33635 US =302

ST. PETERSBURG, FL 33701- us

S s AR

i

Suite, Apt. #, ete. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (1 1/05)
City & State City & State 4, FE| Number Appliad For
04-1695130 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O 38'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
POWELL, NELSON M., It}
11202 POCKET BROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33835

City F L 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
tha obligations of registered agent.

SIGNATURE
Signature. typed o priftad name of registered agant and tide il applicabls. (NOTE: Registered Agenl signature raguited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiiLE PTD [ pelete TITLE [ Change [ Adeition
NAME POWELL, NELSON M. Il NAME
STREET ADDRESS | 11202 POCKET BROOK DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-ST-2IP
TITLE ] Detete TME D Change [ Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
CAY-5F-21P ‘ CrFY-ST-2IP
TvE CJ Delete TTLE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P : CITY-ST-2IP
THTLE 7 Deete TIME 3 Change [ Addition
NAME NAME
STREET ADOAESS STAEET ADCRESS
CITY-8T-ZP CITy-51-2P
M £ Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2P
TTLE O3 pelete TTE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
Ciry-S1-2Ip CiTy-S7-21F

12. | hereby certify that the information suppiad this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemé e.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 corporation or the receiver falrustes empowered I execute this report as requirec by Chgpter 607, Fiorida Statu1e731 my name appears in Block 10 or Block 11 it

Da

changed, or on an attachment wit|
g Z /; 573-854 €% 3

’ Daytire Phona #

SIGNATUR




