2007 FOR PROFIT COR

PORATION

ANNUAL REPORT

DOCUMENT # P04000122123

1. Entity Name

HOWELL & SONS ENTERPRISES, INC

Principal Place of Business

7540 CORONET DRIVE
SARASOTA, FL 34240

Mailing Address

7540 CORONET DRIVE
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

FILED |
May 02, 2007 08:00 AM
Secretary of State

AR O

03092007 No Chg-P CR2ED34 (11/05)
4, FEI Numbar Applisd For
20-1343942 Not Applicable

5. Cectificate of Status Dasired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Regfstered Agent

HOWELL, LEO
7540 CORONET DR
SARASOTA, FL 34240

DO NOT WRITE |
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s ragistered office or registerad agent. or polh, in the State of Florda. | am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE

Signature, typed or printed name of reg:stered agenl and title if applicable

(NOTE: Ragisterad Agenl $ignaturs raquires wnan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 %. 8

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

ection Campaign Financing

$500 May Be
Added to Fees

O 720602 i
05/22/07-80108-005 150,00

10. CFFICERS AND DIRECTORS

TITLE P

NAME HOWELL, LEO

SIREE] ADDRESS | 7540 CORONET DR
CITY-§7-2IP SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
CITY-§1-7:p

TILE

NAME

STREET ADDRESS
CITY-51-ZIF

TME

NAME

STREET ADDRESS
CiTY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CiIy-81-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this fiing does nol qualily for the exemptions cantained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this repcrt or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an offiger or director
of tha corporation or the receiver or trusiee empowered lo execule this raport as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or o an attachment with an address, with alt ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOR

Date Dayime Phong #




