2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT #K51687 = ° Secretary of State
1. Entity Name 14 3Rk
MICHAEL E. POWELL, GENERAL CONTRACTOR, INC. 01-14-2008 50091 004 7#7150.00
Principal Place of Business Mailing Address
855 NW 2ND ST 855 NW 2ND ST
CAPE CORAL, FL 33993 CAPE CORAL, FL 33593 . S
| ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”]Illl]‘ Ill l[m ﬂnl H]l] || ll]] lM 'ml I[II] | |ﬂ|] ““l“ [I I“I
Suile, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0094916 Not Applicable
Zip Country Zie Country 5. Cenrificate of Status Desired 1 ?eaegesq 3:‘:;“"“9'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
POWELL, MICHAEL E.
855 NW 2ND ST Street Address (P.C. Box Number is Not Accepiable)
CAPE CORAL, FL 33993
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE MM/ f/anoéf, Haloga
Signature, lyped or prinded name of ragesterad agent and tile | applicable. (NOTE: Regislerod Agent signalure required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE ﬂ Change  [] Addition
NAME POWELL, MICHAEL E. NAME
STREET ADDRESS | 4849-6E-6FH-FERR— SIREETADIRESS | £S5 NW 2D STREET
orv-5120 | CAPE CORAL, FL UN-St® \ChPE copml FL. 33993
TILE D O Delete TITLE K Crange ] Addition
NAME MAVEADPOWEL-CHER¥ RANE Powaer , cHERve M.
STREET ADDRESS | 4048-6E-5FHFERR— STREETADDRESS | BoS™ Av o Zud STRET
CITY-ST1-AP CAPE CORAL, FL CITY-ST-2P CAPE Corat Fo 337 ?3
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-21P CITY-ST-2IP
TLE [ belete TITLE [ change  [] Adgiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
THLE 1 pelere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: _vtral EFuecce faled 239,574 L7182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¥




