FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P00000006957 04-11-2008 90031 029 ***150.00

1. Entity Name

ROWE CONSTRUCTION CORP.

Principai Place of Business Mailing Address LA

510 SE 18TH AVE 510 SE 18TH AVE

POMPANQ BEACH, FL 33060  US POMPANO BEACH, FL 33060 US .

T 7D ST WA AT A AL
Suite, Apt. #, etc. Suite, Apl. 4, elc. 03192008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

57-1091389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';esq l’;‘:’e‘ﬁm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ROWE, RONALD R
510 SE 18TH AVE Street Address (P.C. Box Number is Not Acceptable}

POMPANO BEACH, FL 33060

City EL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatute. lyped o prmted name of regrsiered agertt ana tie it applicable {NOTE: Registered Agent signalure requirec when rensiatingl DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 tay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ change [ Addition
MAME ROWE, RONALD R MAME
SIREET ADDRESS | 510 SE 18TH AVE STREET ADDRESS
CATY-87- 217 POMPANO BEACH, FL 33060 CITY-ST- 2P
THLE [ pelete TLE P\RECTUORZ GO (O] Change 53 Addition
HANE NAME Rowg, Rowe O, BT
STREET ADDRESS STREET ADDRESS 2520 MNE- HEn GTREE r
Y-S5 CITY-S1-2P FORT LAuOERORCE , FL 3330y
TITLE [ velete TITLE i {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -ST-2P
HILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CIFY-ST-2P
TIE O Delete THILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$1-2IP
TIHE O Delete TITLE [[] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied 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 legal eflect as if rmade under oath; Ihat !am an officer or director
of the corporalion of the recelver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other ke empowered.

G54 76~ 3465

Daa Dayurme Prone #

SIGNATURE: _ ~Farnsecl FE  Fartr Y/ 9/ek

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




