2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000120776

1. Entty Name

POWELL SPLICING, INC.

FILED
May 05, 2008 08:00 AT
ecretary of State

Mailing Address

5830 SOUTH CHAPARRAL TERR
INVERNESS, FL 34452  US

Principal Place of Business

5830 SOUTH CHAPARRAL TERR
INVERNESS, FL 34452  US

AL e

02052008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN THIS SPACE 4, FEI Number Applied For
' 03-0530650 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

POWELL, DAVID L
5830 SOUTH CHAPARRAL TERR
INVERNESS, FL 34452

DO NOT WRITE
IN THIS SPACE

8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registerad agant. -

SIGNATURE

CATE

Signature, typed or printad namea of ragistarad agent and tie If applicanle. (NOTE: Ragistared Agant signatura requized wnan reinstating)
)

FILE NOWIN FEE 1S $150.00
After May 1, 2008 Fae wliil be $550.00

9. Election Campaign Finanging
Trust Fund Contribution. -+

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS [

THLE

NAME

STREET ADDRESS
CITY-ST-21P

PST

POWELL, DAVID L

5830 SOUTH CHAPARRAL TERR
INVERNESS, FL 34452

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

- STREET ADDRESS
CITY-5T-2IP -

TLE
NAME

STREET ADDAESS
CIvY-sr-ap

i

DO NOT WRITE
IN THIS SPACE

S e . 4 PR PR . e r e A -

cador L T . |

12. | hereby certify that the information supplied with this filin

of the corporation or the raceiver or trustee empowered to executeé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment

~
SIGNATURE:

oy

| _ does nat quality for the exemptions contained in Chapter 119, Florida Statutes | further cerfy that the infermation I
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director

r like empowered.

DAL k. Towers

Sl  FEOIYY-oRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Dayume Phone #
Lol s



