FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEm&AENT #G85333 03-19-2007 90096 043 ***150.00
POWELL CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
912 SE 46 LANE 912 SE 46 LANE
SUITE 201 SUITE 201 60025287,
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
T BT ENCACAAR A ERRRmRRERAMIT Y
B Neholes Bu € | 8K (ko ter frwy £
sue. Apt 8.5 / Sule. Aot 1. el 4 01122007  ChgP CR2E034 (12/06)
ity & State ity & Slat 4. FEI Number Applied For
pe Cotdc R {714 loere K- 59-2382481 Not Applicable
4
-; "pg 9 ? o Wﬂ 32‘% 99 P C%i?) 5. Certificate of Status Desired O gese'gasql‘:?:j‘b"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
POWELL, MARJORIE
1708 BEACH PARKWAY Strget Address (P.O. Box Number is Not Acceptable)
202
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submits this slatement 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 regisiered agent.

SIGNATURE
Signaitura. typed or printed name of regrs:erec agen and Ltk if apphcable. (NOTE: Regisierad Agem signaiure required when remsiatngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE vD O oelete TLE [ Change  [] Addition
NAME POWELL, BILL NAME
STREET ADDRESS | 1708 BEACH PARKWAY #202 STREET ADDRESS
Ciry-st-21p CAPE CORAL, FL 33904 CITY-ST-2IP
TE PST 3 Detete THLE ST XcAthange [ Addition
HAME POWELL, MARJORIE NAME
STREET ADDRESS | 1708 BEACH PARKWAY #202 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2PP
e B £ Deiete e fres S Change [ Aaition
NAME HERTZ, SCOTT NAME 5‘ . /
STREET ADDRESS | 222 SE 28TH TERRACE STREET ADDRESS ‘/03 S 7
CITY-ST-71P CAPE CORAL, FL 33504 CiTY-ST-2P 0#( e s, o 3 3"/;}
TITLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-20P ciry-S1-2P
TITLE [ oelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
LE [ Delete TTEE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP ciy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
incicated 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 corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an altachment with an address, wiprngl other like empowered.
;Q, jtp Maeronss Raee 239 P TP~

SIGNATURE:
SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




