2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM

DOCUMENT # J02414 Secretary of State

1. Entity Name
POWERS & WOOTEN, INC.

Principal Place of Business Mailing Address
13110 N DALE MABRY HWY 13110 N DALE MABRY HWY
TAMPA, FL 33618 US TAMPA, FL 33618-406 US

AR AR g

02072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T FopTea For

59-2649863 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired (] Foo Reguired

6. Name and Address of Current Registered Agsnt

4408 ENDICOTT PLACE DO NOT WRITE :
TAMPA, FL 33624 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad nams of rag sisred sgent and tile if applicaks. {NOTE: Regsterad Agant signatur requrad when renstanng) | . DATE i

9. Election Campaign Financing ' $5.00 May Be '
Aftef *Ey':??éléTFIE.EBI\?ﬂfI.'Eg '35050_00 Trust Fund Contribution. - 0O Addedto Feses . ,
10 OFFICERS AND DIRECTORS [
TITLE PD :
NAME POWERS, JOANNE F.

STREET ADDRESS | 4406 ENDICOTT PLACE
CITY-§7-2P TAMPA, FL

:L:Ez M?\ISOTOTEN. CATHY A, - UROO0N6EZ27TA] e e
STREET ADDFESS | 5124 APPALOOSA HILLS DR 0/l 07-3002>-001 150.00
CITY-8T-2IP DADE CITY, FL 33523 .

TITLE DV

NAME BAGBY, HEATHER B

it acreriasl DO NOT WRITE

wr ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP -

mE
NAVE
STREET ADDRESS ] ] ‘
CITY-ST-2P : ' ' T I s

TIME
NAME o R
STREET ADDAESS
BITY-5T-2P

12. | neraby cetify 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 repor: or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as reéquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11.1f
changed. or on an attacty with an address, with al jther likg empowared.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~N
N

o

&

£

SIGNATURE:




