2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000131370

1. Entity Name

HONORS CONTRACTORS, INC.

Principal Place of Business

369 MEARS BLVD.
OLDSMAR, FL 34677

Mailing Address

P.0. BOX 984
OLDSMAR, FL 34677
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01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
03-0496563 Not Applcable

$8.75 additional

. Canti i Desired
5. Cenificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

BOWEN, DONALD W
369 MEARS BLVD.
OLDSMAR, FL 34677

3]
o
Z‘S
_—|
&3
E
e
m-

s .

] ': +
. o .

8. The above named entty submils this sialement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Srgnarure. lybud o Pried name of registared 1gent and 1vle if apulcabie (NOTE Regsiatad Agant signature reguned when remstaling) DATE
T o r
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Finaacing $5.00 mayse | 02/12/08°80051-017 150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND RIRECTCRS [

TITLE P

NAME BOWEN, DONALD W

STREET ADDRESS | 814 CYPRESS TRAILS DRIVE
CITY-S1-2IF TARPON SPRINGS, FL 34689

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

TITLE

NAME

STREET ADDRESS
CiTy-Si-Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT iWle'E L
IN THIS SPACE .

12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | Iurther certily that the information
ppfernental report is true and accurate and thal my signature shall have the same legal eftect as if made under oalh; thal | am an oficer or director
Yer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

indicated on this report or g
of the corporation or the r
changed, or on an atiachi

SIGNATURE:

ith an addgess. with all other like empowered.

o1

.1/1/0( 7457 3/ G (

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phone #




