re FILED

2007 FOR PROFIT CORPORATION : Apl‘ 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000132682

1. Entity Name

RICHARD FOWLER CONSTRUCTION, INC.

Principal Place of Business Mailing Aadress
12875 N.W. MYERS ANN STREET P 0 BOX 535
BRISTOL, FL 32321 BRISTOL, FL 32321

A

04232007  No Chg-P CR2E034 (11/05)
\

Secretary of State

DO NOT WRITE IN THIS SPACE pr= oy . LT

20-0499318 Not Applicabla
o . $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Currant Registered Agent

2895 N W, MVERS ANN STREET DO NOT WRITE
BRISTOL, FL 32321 IN THIS SPACE

8. The above named entdy submits this statement for tha purpose of changing its registersd office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
tha ohligations of regisiered agent.

SIGNATURE

Segnaiure, typed of prwted name of regrstered agent and bitke i spphcabls {NOTE. Regstored Agent sgratura required whon reinstating} DATE
, ; i ~HOOD0N 74334 §
FILE NCWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - .L ] e .
After May 1, 2007 Fee o A $550.00 Trust Fund Centabution. O AddedtoFees N5/ 18/07T-R0042-024 150,00
10. OFFICERS AND DIRECTORS [
TITLE T
NAME FOWLER, RICHARD

STREET ADDAESS | 12875 N.W. MYERS ANN STREET
CITY-ST-21P BRISTOL, FL 32321

TILE P

NAME FOWLER, RICHARD

STREETADDRESS | 12875 N.W. MYERS ANN STREET
CITY-ST-2iP BRISTOL, FL 32321

TITLE VP
NAME FOWLER, KIM

STREETADDRESS | 12875 N.W. MYERS ANN STREET
CIry-51-21P BRISTOL, FL 32321 DO NOT WRITE

. FOWLER, KIM IN THIS SPACE

NAME
STREETAGORESS | 12875 N.W. MYERS ANN STREET
CIvY-5T1-2IP BRISTOL, FL 32321

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITy-51-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmant with an address, withali other like empowered.

SIGNQTURE:@N Vi Fowlr Llf"}?)l()’\ $50-10U3-5115

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone ¢




