FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

DOCUMENT #H97318 Secretary of State

1. Entity Name s oy
DAN COWELS TIEBEAMS, INC. 02-25-2008 90049 020 150.00

Principal Place of Business Mailing Address
11022 METRO PARKWAY 245 NETHERLAND AVE.
#22 NO. FORT MYERS, FL 33903

FORT MYERS, FL 33912 US

e ETACKNORRERAREERR TR TR

F9G 3949

Sﬁ Apt. #, ete. Suite, A:pt. ¥, etc. 01112008 Chg-P CR2E034 (12/08)

Y03 Yo3

City & Stale Cny & State 4. FEt Number Applied For
ForT hytrar FL forT AW Fl_ 59-2640357 Not Appicania

Z% 3 ?0 y Cﬁwi Z% 370 / %?q 5. Cenificate of Status Desired O EeBe.;esqu:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COWELS, DAN G
322 N.E. 18TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City ] F L Zip Code

8. The above named ennty submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblsgaﬂ%‘f‘? % C/Q(——
SIGNATURE ¥_ ifisfo <

Signature, typed o printed nama magislared agent angd fllle if apphcabla (NOTE: Registared Agant signature wguited when rainstating) ) ’DATF.,
FILE NOWI!I! FEE IS $150.00 9 Secton Gampaion Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME POWN O petete TITLE J Change 7 Addition
NAME COWELS, DANIEL G NAME
STREET ADDRESS | 322 'NE 18TH PL STREET ADDRESS
CIy-5T-21P CAAPE CORAL, FL 33980 CIFY-S]-2IP
TITLE , [ Delete TIILE O Crange [ Addition
NAME ) RAME
STREEF ADDRESS STREEN ADDRESS
CITY-ST-7P CITY-§E-71P
TITLE O oetete TITLE [0 Change__ (3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ GITY-ST- 1P
TITLE O Delete TELE J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIry-gt-ap
TME O pelete TILE (3 Change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
TILE . O elere 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-7IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith a. 55, wifhh all oth: ¢ enfnowered.
% C A Yisoq Y37-275= 7744

- n e e
SIGNATURE::
. . - - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone #




