FILED
2007 FOR PROFIT CORPORATION - Apr 26,2007 8:00 am

ANNUAL REPORT

ecretary of State

PEOCUMENT # H31276 04-26-2007 90197 041 ***150.00
. Entity Name
WEST HOWELL COMPANY
Principal Place of Business Mailing Address
6555 116TH AVENUE NORTH 6555 116TH AVENUE NORTH
LARGO, FL 33773 LARGO, FL 33773
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE) Number Applied For

59-2500616 Not Applicable
i Country ap Country 5. Centificate of Stalus Desired O gi'zgq l’:‘:::i""a'
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
- Name -
HOWELL, STEPHEN C
6555 116TH AVENUE NORTH Stieel Address (P.O. Box Number is Not Acceptable)
LARGO, FL 34643
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

. Signature, typed of printed name of registerad agent and titk if applicate. (HOTE: Regpstered AQent Signature required whan reinsiating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIILE PD 3 Delete TITLE [J Change [ Addition
NAME HOWELL, STEPHEN C. NAME
STREET ADDRESS | 487 20TH AVE STREET ADDRESS
CITY-S8T-2IP INDIAN ROCKS BEACH, FL 33785 CIY-57-2P
TITLE 7 Delete TITLE [ Change  [] Adcition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$1-2iP
TLE 3 pelete 1I1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelee TILE O chenge [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P CITy-S7-2P
TLE [3 oetere TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 elete TIME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2P CITY-S§T-2IP

is fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ignature shail have the same legal effect as if made under oath; that | am an officer or director
civer or trustee empowdyed Yo execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, anadmwjo el U l"?ﬂ 121 s443a02

SUGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | nereby cenify that they
indicated on this report
of the corporation or the 1
changed, or on an atiach

SIGNATURE:

formation supplied with
supplemental report is thie afd accurate and that

L




