2006 FOR PROFIT CORPORATION FILED
Py ANNUAL REPORT _ Apr 17,2006 8:00 am

DOCUMENT # P02000013625 ecretary of State
1. Entity Name
HOWELL LOGGING. INC. 04-17-2006 90353 019 ***150.00
Principal Place of Business Mailing Address
20253 NE 20TH STREET 20253 NE 20TH STREET .
WILLISTON, FL 32696 WILLISTON, FL 32636 40050024
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
Gity & State City & State 4. FEI Number Applied For
80-0036228 Mot Applicable
Zi Zi i
P Country P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name TE
HOWELL, TERREL coanTMENT OF STA
20253 NE 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL ‘32696
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prntad nama of _reglsxuad agent and Boa d apphcable, (NOTE: Registaiec Agen signatura required when remstating} DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be Lo e T T
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, a Added to Fees : e el '
10. e 7, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE P O petete TITLE (J Change 1 Addition
NAME HOWELL, TERREL NAME
STREEF ADDRESS | 20253 NE 20TH STREET STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-SI-2IP
TIFLE ST L pelete TITLE hal) . x:hange ] Addition
KAME HOWELL, DINE NAME Howell, DiXie,
STREET ADDRESS | 20253 NE 20TH ST STREET ADORESS | 3053 S0 Sk
arv-sr-2¢ | WILLISTON, FL 32696 om-stzp A inaden Bl 3REHE
TmE 3 Delete TE - [J Chenge  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-2IP CITY-ST-ZIP
LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P I CITY-SF-21P
TTLE O pelete TlHLE . [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITy-ST-2IP
s T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
QITY-ST-2P CITY-ST-2IP
12. I 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 shalt have the same legal etlect as if made under oath; that | am an officer or director
of the corparation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an anachnf an ad s, with all other like empowered.
SIGNATURE: ll/ 4/U

+




