T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000006159 Mar 19, 2007 08:00 AM
1. Entiy Namo Secretary of State
HOWLE ENGINEERING, INC. ry
Prin¢ipal Place of Businoss Mailing Addross
4710 LAND O’ LAKES BLVD. 4710 LAND O’ LAKES BLVD.
SUITE 5 SUE 5
2. Principal Placo of Businoss - No P O. Box # 3. Maiting Addross
Suile. Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & Stato Cily & Stalo 4. FEINumbel  gq Applied For
59-3619036 Nol Applicable
ap Country Zip Couniry 5. Cerlilicato of Status Desired O $8'75 Addtionzl
’ Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

WOODWARD, ANTHONY G
2024 W. CLEVELAND STREET Stroot Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL | Zip Codo

8. The abovo named enlity submils this statemant for the purpose of changing ils registered offico or rogislerod agenl, or both, in the Slale oi Florida. | am familiar wilh, and accopt
the obligalicns of registered agent.

SIGNATURE

Signature, typad o prnled nama of regstesd agent and hile ¢ applcable, (NOTE: Regisiored Agenl sgnalure reaurad when renslating) DATE
.0 .
Aﬁeflbg PiOZVOI;!? ::fvlv?us;:ossgo 00 9. Eleclion Campaign Financing ~ $5.00 may Be
¥ 1, ; B Trust Fund Contibution [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSI PSTD 1 Dolete e I change [ Addition
NAME, HOWLE, JOHN W NAME UO0O0NET1 20
. BT {903

sirLTADRES | 4710 LAND O LAKES BLVD., STE 5 SIREFT ADDRESS 03/23 ;E]?;Eéé?':'ﬁ." T f e .
emv-stm | LAND O LAKES FL 34639 CIY-ST- 1P ' a0 150, 10
s [ pelete Tt [Jchange (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-81-71P CIIY-SI- /1P
T [ petete itk O Change [ Adgition
NAME, MY
STRECT ADDRLSS STREET ADDRE S5
CIY-S1-41P CIIY-$i- 219
i [ pelele mr (O Change [ Addilion
NAMI, NAME
STRIFT ADDRESS SIRET DDA 85
CITY-S3-2IP CIFY-ST-7IP
Tk, [ Delete mr O crange [ Adelitron
NAMI. NAM,
STALLT ADDRESS SIREET ADDRESS
CITY-$1-71P GIY-51- /P
Tt [ Delete il O change  [T] Addilion
NAME NAME
STRT ADDRESS SIRLE T ADINESS
CITY-$1-21p oIy -S1-21P

12. | horeby cerlify that tha informalion suppiied with this lling does nol qualify for tho exomplions contained in Seclion 119, Florida Statutes. | furlher certify that tho information
indicated on this reporl or supplemental raport is true and accurate and that my signaiure shall havo the samo legal effect as if made undler cath, that | am an officer or diraclor
of tho corperalion or 1o rpeciver or lrusiee ampowarcd Lo exgcule Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, ¢r on an all hm?nl wilh an address, wilh all other like empowered.

SIGNATURE; ""”j"""t" Jam-. W Hewni 31507 $12.235-% licy

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥




