y FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P00000062290 03-06-2008 20052 043 ***150.00
. Entity Name
POWELL CUSTOM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
804 NICHOLAS PKWY E 804 NICHOLAS PKWY E
#2 #2
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
B B VBRI
Suite, Apt. #, elc. Suile, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1019919 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ ggq l’:?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . MName -
POWELL, MARJORIE . tAdTQC(fé 4 N/éb/f" 7 AZ' —
1708 BEACH PARKWAY ree e ox Nu S coeplagie. =
4 202 Ve A’?ﬂ/? £
CAPE CORAL, FL 33904 5 ., fe 2
City C’%Qf Co eqe. FL I Z?f??‘ﬁ&

8. The above named entity suffmits this stateqrent tor the purpase of changing its registered office of reglgtered agent, or both, in the State of Forida. | am tamiliar with, and accept

the abligations of register
X /G -ef

SIGNATURE

Signature, zynernf prirted name of registered aganadndfitle if applicabls (NOTE: Registeren Agen! signature recui-ed »hen rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
14Q. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
TINLE vD O pelete TITLE [ change [ Addition
NAME POWELL, BILL NAME
STREET ADDRESS | 1708 BEACH PARKWAY # 202 STREET ADDRESS
GHY-ST-2IP CAPE CORAL, FL 33904 CIY-$1-71P
TIME ST [T Detete TITLE [ Change  [] Acdition
NAME POWELL, MARJORIE NAME
STREET ADDRESS § 1708 BEACH PARKWAY # 202 SIREET ADDRESS
Cly-ST-7Ip CAPE CORAL, FL 33904 CITY-ST-21P
TITLE ’ P O pelete TIILE [ change T Addilicn
NAME HERTZ, SCOTTF NAME
STREET ADDRESS | 403 SW 49 LN STREET ADDRESS R . —
CiTY-51-2P CAPE CORAL, FL 33914 CITY-ST-2IP )
TITLE [ Delete TITLE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-21P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7- 2P CiTY-$1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eltect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapier 607 Florida Statutes; and that my name appears in Block iC or Biock 11 it

changed, or on an attachment Wth an add wwth other like empowered.
-~ - " .
SIGNATURE: St /'Z{e/fZ_ 245-0f 3G 5P PP
BIGNATURE AND TYPED OR Cmﬁirn NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prore #

s



