FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000135718 05-03-2006 90222 003 ***150.00
1. Entity Name
ROBERT S. HOWLAND CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address t.i v U 1t ,‘
707 MARION AVENUE 707 MARION AVENUE
INTERLACHEN, FL 32148-4838 INTERLACHEN, FL 32148-4638
S e | AT i
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0408152 Not Applicable
Zip Countey ] Zip Couniry 5. Cerlificale of Slatus Desired O E:;‘ :Sq lf;f:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOWLAND, ROBERT 8

707 MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)

INTERLACHEN, FL. 32148-4638

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE -
Sagnalure, Typed of prated name of regisiered agenl and tille | apphcabe. (NOTE: Aeg:sierea Agent signalure regured whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TITLE [0 Change (] Addilion
NAME HOWLAND, ROBERT S NAME
STREET ADDRESS | 707 MARION AVENUE STREET ADDRESS
CITy-51-2IP INTERLACHEN, FL 321484638 CITY-8T-2IF
TILE O pelete TIILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE ] petets TTLE [ Change 3 Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P Ty -§1-2IP
TITLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P
THLE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE [ Detete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- ST- 4P

12. 1 hereby certity \hat the information supptied with this.flitng does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicaled on ihis reporl or supplemental report is trug*and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the fyceiver or uslee empoweregylo execfite this refort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atlag| nt with an pddregs mit empowgrd. { /
4, nﬁw{‘ /741;//15&1/1 4 g‘,‘OQ
Date

SIGNATURE:

[

Doytima Phone #

¥TSIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




