FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # K22319 Secretary of State
02-05-2007 90073 038 ***158.75

1. Entity Name
HOWELL CONSTRUCTION GROUP, INC.

Principal Place of Business Mailing Address
5700 MIDNIGHT PASS RD, 5700 MIDNIGHT PASS RD. -
SARASOTA, FL 34242 1S SARASOTA, FL 34242 US

AR ARR AR RED I

01192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AopiEd o

65-0044018 . Not Applicable
. : $8.75 Additionai
5. Certificate of Status Desired Fee Raquired

——&.-Nemo and Addroas of Current Registered Agent —_— ——— o ———— -

5700 MIDNIGHT PASS RD. DO NOT WRITE
SO, e IN THIS SPACE

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

SIGNATURE -
Signatwe, typed of printad nama of registerad agent snd tke i appiicable. {NOTE: Regicierad Agent signalura requirad whan reinstaling) DATE
FILE NOWIlI FEE IS $150.00 8. Flaction Campaign ﬁnancing 0 $5.00 MayBe
Aftor May 1, :?07 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
TeE.
10. y OFFICERS AND DIRECTORS |
TILE DP
HAME HOWELL, FRANK W PRES

STREET ApDRESS | 5700 MIDNIGHT PASS RD.
CITY-§T-21P SARASOTA, FL 34242

TILE VP

NAME WARBLOW, RICHARD D
STREET ADDRESS | 5700 MIDNIGHT PASS ROAD
CiTY-ST-21P SARASOTA, FL 34242

vz DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with ar: acdress, with all other like empowsred.
SIGNATURE: &4@%’4 /af//,zd_é?mf /fj’/&fﬁﬁf?

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DRECTOR




