2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000168807

1. Entity Mame

PAULINE N. HOWELL INVESTMENTS, INC.

F’nnc;p Place of Business

4421 VARSITY LAKES DR.
LEHIGH ACRES FL 33971
us

Mailing Address

4421 VARSITY LAKES DR.

LEHIGH ACRES FL 33871
us

2. Pnncipal Place of Business

3. Maling Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90017 001 ***150.00

ISR

1st MCORE CR2ZE034 (10/05)
City & State City & State 4. FE| Number Applied For
oo - 200 Yl \5_7 Nol Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desired O $8.75 Additionz|
Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWELL, PAULINE N
4421 VARSITY LAKES DR.
LEHIGH ACRES FL 33971

Name

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

City

FL Zip Code

8. The above named.entity SJDmus this statement for th

istered agent

urpose of changing its registered office or registered ageni, or both, in the Siate of Floriga. | am familiar with, and accept

g A

ng’lhlu{ﬁ typed o pm)cﬂ narme of (g Wtagmt and ltle o apphcatie

(NOTE- Regrsteren Agenl sgnature requued when imnstalywg)

_//6 /06

FILE NOW"' FEE'IS 5150 00 .
“After May 1, 2006 Feé Will Be'$550,00

Make Check [Payabie to Florida. Department of State -

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. (] Added to Fees

10. ~. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P,S, H [ pelele TILE [ change [ Addition
NAME HOWELL, PAULINE N NAME

STREET ADDRESS | 4421 VARSITY LAKES DR. STREET ADDRESS

CITY-51-2IP LEHIGH ACRES F}_. 33471 CInY-s1-2iP

THLE O pekete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-71P CITY-ST-ZP

me o DOoewe 0 mu . o o __Micange_ []Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP EITY-5T-2IP

THLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-57-29

TITLE 1 Delele TLE G Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-S1- 2P

TITLE 3 Detete TITLE [J Change [} Addition
NAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the |

SIGNATURE AND TYPED OR PRIN

supplied with 1nis filing does noi qualily for the exemptions contained in Seclion 119, Florida Statutes. | turther carlify that the intormation

/-3 /aé

IGNING OFFICER OR DIRECTOR

Data Daviime Phona #




