2008 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000006159

1. Entity Name

HOWLE ENGINEERING, INC.

Principal Piace of Business

4710 LAND O’ LAKES BLVD.
SUITE 5
LAND O LAKES FL 34639

Mailing Address

4710 LAND O LAKES BLVD.
SUITE 5
LAND O LAKES FL 34639

FILED

Mar 24, 2008 08:00 A

Secretary of State

ORI W

2, Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suite Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Apphed For
‘ 59-3619036 Not Apglicable
Z H Z: iti
P Couniry P Cauntey 5. Certificate of Status Desired il $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, ANTHONY G
2024 W. CLEVELAND STREET
TAMPA FL 33606

Street Address {P.O. Box Number s Nat Acceplable)

City

Zip Coda

FL

8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent, o notr, in the Stae of Florida. | am familiar with, and accent .

the cbligations ot registered agent.

SIGNATURE

Gignalure, vpedd of oreed nan O rtgteed agerl ol U e Faopheasia,

INGTE Regis'ersd Agorl s groture weaquerag whst -amsalr gl

DATF

9. Electon Campaign Financis
Trust Fund Cortribetion.

g
O

$5.00 May Be
Added to Feas

I R e
OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

[ deete TILE [ Change [ Addinen
NAME HOWLE, JOHN W HAE UI0IEETERS
STREET ADDRESS {4710 LAND O’ LAKES BLVD., STE 5 STREET ADDRESS 04 A0 D00 =018 150,00
CITY-5T-2I? LAND O LAKES Fi. 34639 CIvY-51- 2P
TME 3 Desete TITLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREFT ADDRESS
BITY-5T-2IP CTY-5T 2P
TITLE O peete LE [CJ Change [ Addition
HAME prE
STREET ADDRESS STREET ABORESS
CINY-5T-2F BTy ST 2P
TITLE O peete TITLE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P CITY-§F-2P
T0LE [ Deizle TITLE [ Change 3 Addition
NAME HAME
STREET ADGRESS STRLET ADDRESS
BITY-S1-2P oIy ST 2
TITLE [ peee TILE [ Change ] Addition
HAME NEME
STREET ADDRESS STAEET ADDALSS
oITy-st-2I0 G- ST- 210

12. 1 hereby certfy thar the information supplied with s filing does net gualty fur the exernptions contaned in Section 119, Florida Staiutes | further certify that the information
indicated on this report or supplerrental report is true and accurale anc that my signature shall have the sama legal ettect as if made under oath: that | am an cofficer or direclor
of the corparation or tne receivgr or rustee empowered 1o execute this report as required by Chapter 607. Ficnda Statutes: and that my narne appears in Biock 13 or Bleck 11
it changes, or on an attachmgft with an address, with ail other like empowerer.

SIGNATURE: _// A v

JOHM v f-nzo WLE

3-2i-09

(813) 2359110

%IGNAWRE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Bu'a Daytone Prare #




