.. "2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027179 Jan 27, 2006 08:00 AM
1. Bty Name Secretary of State
COWING & POWELL, INC. ’ ’
Principal Place of Business - o Meiting ﬁ-\ddress o ;.—
12914 SW KINGSWAY CIR 12914 SW KINGSWAY CiR L . _ I
e T ] [wm “m"’” II_ IIWII“I Ilﬂl mmm I"mm"m !m
2. Principal Place of Business 3. Maling Address i

Suite, Apt. ¥, slc. , Suite, Apt ¥, efo E 15t MOORE CR2E034 (10/05)

City & State ) T B Cuy & State i ) 4. FEI Number | Applied For

: 59“3632503 3 7[NOTIP7F’1FC€":'
I Couriry Z® Count 5. Cerlificats of Status Desired | §§e‘;§q gg\ionai
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Narne o

WATTS, STEPHEN G
808 DRUID ROAD
CLEARWATER FL 33756

Stieet Address (P Q. Box Number is Nol Accepiable)

S e 3

f City FL I Zip Code
8. The above named enfity subrnits this statement for the purpose of changing its register e?r{ofﬁce or registered agent, or both, in the State of Florida. [ am familiar with, and acce
the oohgatons of regslered agent. i _ T

. . '
SIGNATURE - - — ! e e
Senature. typar of previed narma of tegstered agant erd e { apaiicahie (NOTE Flcglslmm:f= Agenl signatur reauired when reinstaling) DATE

e

FILE NOWH! FEE S $150.00 L,
- After May 1, 2006 Fee 'Will Be $550.00, -

.F = -
5

8. Blection Campalgr Financing  $5.00 May

Hake Check Payable to Florida Department of Stite | Trust Fund Contibuton. - L1 Aades to Fees
10. OFFICERS AND DIRECTORS 1. | AQDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 11
T PD I Detete TiTLEi [IChange [ A
NAME FOWELL, ROBERT D I‘lN‘u\E| Hn ‘u}l'}” _q {}Sq?q

STREET ADDRESS | 12014 SW KINGSWAY CIR smﬁg AODRESS 2 ;"D?.-fBE;'—Bt}l}"q----{iEiS I
omv-sr.2@ . |LAKE SUZY FL 34269 T TSI

R O Oeiete une Ol Crange - £
HAME HAME

SYREET ADDRESS SIREET ADDRESS

CITY-S1-2 cm.;g{,zrp

ILE ] Detete e O Cage  ClAe~
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITYIST- 2P

e O Detete e Dltronge O ai
HAME N#MIE

STREET ADORESS STAEET ADDRESS

CHTY-§T- 2P czw?sr-z;p

e ) [ e e T ' Ol Ctage A
NAME NAME

STREET ADDRESS STREET ADORESS

§I7Y-ST-ZF . CITY- ST- 2P .

ume D2 oetete T O Chengs (DA
SAE HAME

STREET ADDRESS SIBEET ADDRESS

£Y-ST-7 cm-si-2p

12_ ) hereby cerply that the wiormaton supplied with tis kilﬁng does nat qua{;f; for the e;fe,gmptions contaned in Saction 118, Forida Statutes. [ further cartify that the irrfon’r_’:aiid.
indicated oA s report or supplemental report is frue Bnd accwrate and thal my signeiure shall have the same legal effect as f made under oath, that | am an officer or dieci
of the corporation or the réceiver or rustae empowered to execule ths report as required by Chapter 807, Florida Staites; and that my name appears in Block yor Block 1

i ohanged, or on an attachment with an address, with afl other bk empowered. ,

SIGNATURE; L= /2] D 7wtll  Ebert D Powrerl ! osTot _ (e35T 909>

TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Ch Daylire Phone 4




