FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000122123 05-01-2006 90407 001 ***150.00
1. Entity Name
HOWELL & SONS ENTERPRISES, INC
Principal Placa of Business Mailing Address
7540 CORONET DRIVE 7540 CORONET DRIVE Q 0 0 7 G l 0 0
SARASOTA, Ft 34240 SARASOTA, FL 34240
R R VTR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212006 Chg-P CR2E034 (11/05)
. City & State City & State 4, FEI Number Applied For
- 20-1343942 Not Applicable
de Country ap Country 5. Certificate of Status Desired (] $3'75 Add'nional
T Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N R Name
HOWELL, LEQ "~ &
7540 CORONET DR -+ o Street Address (P.0. Box Number is Net Acceptable)

SARASOTA, FL 34240
iy

i
=4

i City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L
s

SIGNATURE
Signature, lyped of printed name of regisierad ager and sitle i applicable. (NOTE: Registared AQent signalure required when reinstatng) DATE
FILE NOWIll 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 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P [ Delete TIRLE [ Change [ Addition
NAME HOWELL, LEO NAME
STREET ADDRESS | 7540 CORONET DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-21P CITY-51-2IP
TILE 71 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-$7-21P
THLE 7 pelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TIME [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T ’ {71 elete TILE O Change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP ’ CITY-5%-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with alil other like empowered.

Leo Howell Y-27-04 942743307

NAME OF ICER OR DIRECTOR Daytsmes Phone #

SIGNATURE AND TYPED OR




