- ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000129868 May 02, 2008 08:00 AN

1. Entily Name
HAROLD HOWZE CONSTRGCTION INC Secretary Of State

Principal Place of Business Mailing Address
3059 MERLE LANGFORD ROAD PO BOX 323
ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890

LT

02282008 No Chg-# CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For ,
20-1589864 Not Applicable
O $8.75 additionat

Fea Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

720 SOUTH ANOKA AVENUE DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
ihe obligalions of registered ageni.

SIGNATURE
Signaturae, typed or pnnled nama of registered agent and hila f apphicable {NOTE Regusterad Agent ignature racuired whaen renslanng) DATE
FILE NOW!l! FEE I8 $150.00 8. Election Campawgl‘l Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS |
TILE PRES DAL
LKL ! L "
oo orss | 3050 MERLE LANGH 05/23/02-80103-014 150,00

STREET ADDRESS | 3058 MERLE LANGFORD ROAD
CITY-51-2iP ZOLFO SPRINGS, FL 33880

TITLE SEC

NAME ANDY, KAZEN

STREET ADDRESS | 3059 MERLE LANGFORD ROAD
CRY-ST-2IP ZOLFQ SPRINGS, FL 33890

TIMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME - - " - = Eree - -y - . . ee o - 4+ 1 IO."_ .l~
STREET ADDRESS o B
CITY-ST-2p

12. | hereby cerlify thal the informalion supplied with this filing does not quality for tha axemptions contained in Chapler 119, Florida Statules. | further cerlify thal Ihe information
ingicated on this repert or supplemental report is true and accurale and that my signature shall have the same legai effect as il made under oalh; that | am an officer or director
of tha corporation or Ihe receiver or irusiee empowered 1o execute this reporl as required by Chapter 807, Ficrida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmen! wilth an address, with all olher like empowered.

SIGNATURE: _td lowre fa0|ex

$IGNATURE ANB TYRED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiima Pnone ¢




