2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
D MENT # P03000060066
DOCUME Apr 17,2006 08:00 AN
MCCOWEN CONSTRUCTION, INC, Secretary of State
Principal Place of Business o Mailing Address b
4510 SW 24TH AVENUE 4510 SW 24TH AVENUE
[ B 11
2. Principal Place of Business 3. Maiing Address '
Suite, Apl. #, eta. Suite, Apt. #, elc. 1st MOORE CR2EQ034 (16/05)
Tily & Slate - City & State . 4. FEI Number Applied For
30"01 88846 Not App_licéb%e
Zp Bauntry Zp Counity 5. Ceriificate of Siaius Desired | gese-ges qﬁ?etgtionai
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registerad Agent
’ Name - _
ZAE?!%%V\?VEE&PHOR%%SUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
Ciy ) FL I Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registerad office or registered agent, or Biéth, in the State of Forida. [am famifiar with, and accept
the obbgations of registered agent

SIGNATURE

Sianaee typed or proved nama of regisiered agont asd tiie d 2ppleatin {NOTE Repistared Agem signahue"m::ui!ed when senstabng . DATE

FILE NOW!! FEE1S $150.00
_ After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Departiient of State

it 9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
it D I Delete TILE [ Change [ 3 Addition
HAME MCCOWEN, DONALD NAME

STREET ADDRLSS | 4510 SW 24TH AVENUE STREET ADDAESS UoGoa0512137 i
oTvS7-7P |CAPE CORAL FL 33914 ] - GiTy-ST-21P 04,25 06-RB0075-008 1RR.7n
TITLE 5 Detete TIE Clchange [ Addtion
NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTY-§T- 2 Ty 57T-21P

HLE ' O Detete NIE G Change 3 Aaddn
NAME AN

SIREET ADDRESS STRELT ADDRESS

CITy-ST-21P CiTY-ST-2IP

Tile [ Delete TiIi O Change ~ [ uditie
NAME NAME

STREET ADDRESS STREET ADDAESS

LTY-S7-2P : CITY-ST-7IP

e O oetere TLE ] Change [ A&™:
HNAE NAME

STREET ADDRESS STREET ADBRESS

CITY. 87-21p CiTY.§1-71P

it [ getete T O Change [ At
NAME NAME

SIREF] RODRESS STRECT ADDRESS

Ly 5y-2p CIvY.ST-21P

12. | hereby cerbly that the information supphed with this filing doss nat quality for the exemplions contained in Sectier 119, Floridd Statutes, | further certly that the informaten
ndicated on tfus report of supplemental repart is true and accurate and that my signature shall have the same legat effeci as ¥ made under cakh, that | am an offiger or director
of the corporation or the recewver of frustee empoweted 1o execute this repor as requaed by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an a@hment wnhgz drasg, with all other fike empowered

SIGNATURE: ' ETFEETR A Mo Cowvens) Ytf0b  22I-SHO-OTU)

SUSNATURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR Date Dayl:mo Proro §




