2008 FOR PROFIT CORPORATION FILED

DOCUMENT- # L64869

1. Enlity Name ,
HOWE RESCREENING & ALUMINUM, INC.

Principal Place of Business - — Mailing Address  {
12920 WALSINGHAM RD 12920 WALSINGHAM RD
UNITD UNITD

LARGO, FL 34644 LARGO, FL 34644

A TRTE R0

01072008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For

59-3002568 Naot Applicable

. - . : .

P -

O $8.75 Additional

5. Certificate of Status Desired

s e .
PR R | oL
R I T S O

Fee Requirad

{B Name and Address of Current Registered Agent . "i . E“ .‘ ol
g i:‘ o
HOWE, STEVEN K . i -=.% Lo
12520 WALSINGHAM RD S Del .N.T WRITE
UNITD ; U .
LARGO, FL 34644 FRETN 'f; |N TH|S SPACE
. ~t‘L,,- “\l":,a\{l B , ) ,.i._ .!n,.
I B R ,3:.:’., .," D

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
tha oblgations of registered agent.

SIGNATURE

Sigrature, typed or printed nam# of egIstered agent and titte if apphcabia [NOTE Ragistared Agent signature required whan rensiating) DATE

i
FILE NOWIl! FEE IS $150.00 8. Eiection Campaigr Financing $5.00 may Be L -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees ]fl i,,j—',:;[ |[_] _-:_"UI [ = jf_'r'_]_ [ g] B

10.- . OFFICERS AND DIRECTORS ]
TITLE PTDS .

NAME HOWE, STEVEN K.

STREET ADDRESS | 12020 RIDGE RD

CITY-§T-7IP LARGO, FL 33778

THILE VPAS

NAME HOWE, WANDA E

STREET ADDRESS [ 12920 WALSINGHAM ROAD, UNIT D

CITY-ST-21P LARGO, FL 33774

TITLE

NAME

SIREET ADDAESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme L
NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eftect as if made under oath: that | am an cfficer or director
of the corporalion or tha receiver or trustee empowergd to executs 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 aBdra, Il other like empowered.
SIGNATURE: )15 0F 227-57%-96¢/
k-/mar{rune 1nn TYFEh mfﬁnmren NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phona #

| ANNUAL REPORT 7 Apr 18, 2008 08:00 Al
X Secretary of State



