FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L64869 Secretary of State
1. Entity Name 01-19-2007 90027 033 ***150.00
HOWE RESCREENING & ALUMINUM, INC.
Pringipal Place of Business Mailing Address
12920 WALSINGHAM RD 12920 WALSINGHAM RD yuuuvuith
UNIT D UNITD
LARGO, FL 34644 LARGO, FL 34644
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, efc. 01102007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3002568 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired [ ?8'75 /-}dditional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWE, STEVEN K
12920 WALSINGHAM RD Street Address (P.O. Box Number is Not Acceptable)
UNITD
LARGO, FL 34644
City FL | Zip Code

8. The above named enlity submils this statement for the purpose 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
Signature, typsd of priniad nama of regisiered agent and btk 1 applicable. {NOTE: Registerad Agenl signalure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTDS [ Delete TILE [ change [ Addition
NAME HOWE, STEVEN K. NAME
STREET ADDRESS | 12020 RIDGE RD STREET ADDAESS
CIry-ST-2IP LARGO, FL 33778 CiTY-ST-2P
TITLE VPAS O Delste TITLE "] Change [ Addilien
NAME HOWE, WANDA E NAME
STREET ADDRESS | 12920 WALSINGHAM ROAD, UNIT D STREET ADORESS
CITY-ST-2I LARGO, FL 33774 CITy-8T-2P
TITLE O vetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2P
JITLE 1 Detete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CITY-5T-ZiP
THLE Y Delete TITLE [7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TRE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S§1-21P

12. | hereby certify that the information suppiied 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 shall have the same ‘egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg.gmp wergd t ecute 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 attachmant with an a fike empowered.
I~16 07 73576969 1

SIGNATURE:
e HENATURE AN?JTYPMR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #




