FILED
2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000151437 Secretary of State
1. Entity Name 01-05-2006 90001 042 ***150.00
WILLIAM S. HOWELL, REAL ESTATE INC.
Principal Place of Business Mailing Address
§348 TINTERN CIRCLE WEST 6348 TINTERN CIRCLE WEST 60000003 }
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244 1S
T ST I AR CAR AR SSEL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
|, | Nt Applicable
Zip Country Zip Country 5, Certificate of Status Deslred O ?i';i'ﬁ:’:gima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

HOWELL, WILLIAM S

5348 TINTERN CIRCLE WEST Straet Acdress (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL-32244

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE

Signature, typed or printed name of registsred sgent and fitl if apphcabie. {NOTE: Registared Agant tignatrd requined whern neanstating) DATE

L “IFNII.E. NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
* *After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE PRES [ Delete TILE O change [ Addition
RAME HOWELL, WILLIAM S NAME

STREET wDBRESS | 6348 TINTERN CIRCLE WEST STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32244 CiTY-ST-219

TALE SEC O Delete TITLE [JChange [ Addition
KAME HOWELL, WILLIAM S MAME

STREET ADDRESS | 6348 TINTERN CIRCLE WEST STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL. 32244 CITY-ST-2iP

TMLE TREA O Delete TITLE [ change [ Addition
NAME HOWELL, WILLIAM S NAME

STREEF ADDRESS | 6348 TINTERN CIRCLE WEST STREET ADDRESS

GITY-ST-TiP JACKSONVILLE, FL 32244 CImY-ST-2IP

TIE [ Detete TIMLE ] crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZIP CITY-ST-2P

THLE [ nelete TILE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S81-ZIP CITY-8T-ZIP

TALE ’ O Delete TmE O Chage L] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§5-2IP CITY-57-7P .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repon as required by Chapter 607, Florlda Statutes; and that rry name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ctiker like empowergd.

SIGNATURE:

SIGNATURE AND TYPED CR




