FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

ng&;ﬂy ENT # P05000070857 04-26-2007 90203 040 ***150.00
SOWERS MANUFACTURING, INC.
Principal Place of Business Mailing Address
12026 BEMONT AVE 12026 B8EMONT AVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
S PP T T S s A GE R ERES WD
Suite, Apl. #, etc. Suite, Apl. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-2818830 Nat Applicable
Zip Count"’i Zip Sountry 5. Cenlificate of Status Desired O Eeae ;gq Sdr:‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name

VENDITTI, RICHARD A
600 E. TARPON AVENUE Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

B

S City FL Zip Code

8. The above namegfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | art familiar with, and accept

the obligation of _gw / /
4 _ A ,74
SIGNATURE . .
4 DATE

S&gn':-lt:;ﬁi Wpewintad name of registered agent and tite it applicabile. {NOTE: Regrstered Agent signature required when reinstating)
FILE HO Wil Fé 00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1,52067 Feela[f;':g $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D : O Delete e [ Change [ Addition
NAME SOWERS, KIRK F NAME
STREET ADDRESS | 12026 BEMONT AVENUE STREET ADDRESS
CITY-sT-2P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TLE D [ belete TILE [J Change ] Addition
NAME SOWERS, MARY E NAME
STREET ADDRESS ( 12026 BEMONT AVENUE STREET ADDRESS
crv-st-2r | NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TITLE D 1 Detele THLE [ Change [ Addition
NAME SOWERS, BUDD L NAME
STREET ADDRESS | 8724 LAFITTE DRIVE STREET ADDRESS
CITY-sT-2IP HUDSON, FL 34667 CHY-ST-ZIP
TME O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE I change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP Cry-S7-2P

12. ! hereby certify that the information supplied with this fil‘\n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etlect as if made under oath; that | am an officer or director
of the corporation or the receiyer of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, t with an address, with all other like empowered.

SIGNATURE: %% "/ﬂ‘//ﬂ

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ paw ' / Daytime Phong #




