2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2007 8:00 am

DOCUMENT # P02000013625 Secretary of State
1. Entity N
HOWELL LOGGING. INC. 05-01-2007 90033 043 ***150.00
Principal Place of Business Mailing Address
20253 NE 20TH STREET 20253 NE 20TH STREET guv-
WILLISTON, FL 32696 WILLISTON, FL 32696 -
S oS [ VMR T AR
Suite, Apt, #, etc. Suite, Apt. #, eic. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
80-0036228 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?eae'gesq tﬁ?edciiuonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOWELL, TERREL ™~ =~ T

20253 NE 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL | ZrCode

8. The'above 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 accapt
the chligations of registered agerit.

SIGNATURE -
Signature, typed or grinted name of registerad agenl and tille if applicable. (NOTE: Registered Agem signaturd réquirgd when raingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Elgction Campaign Financing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME HOWELL, TERREL NAME
STREETADDRESS | 20253 NE 20TH STREET STREET ADORESS
CITY-S7-2IP WILLISTON, FL 32696 CITY-ST-2IP
TITLE ST 1 Delete TIME {JcChange 3 Addition
NAME HOWELL, DIXIE NAME
STREET ADDRESS | 20253 NE 20TH ST STREET ADORESS
CITY-ST-2P WILLISTON, FL 32696 CITY-ST-2iP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TLE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

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 supptemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or theﬁver or irustee empowered 10 execuse this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ttach

changad, or on ana t with an addresg with all pthér like empgwered,
i /(O Pﬂf it #-19-07 352 SSEHOLS

/ SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OH DIRECTOR Date Daytime Phone %

SIGNATURE:




