FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000106747 01-09-2006 92;278 033 ***158.75

1. Entity Name

THE STOWELL COMPANY, INC.

Principal Place of Busingss Mailing Address Q“ A

4905 NEW PROVIDENCE AVE. 4905 NEW PROVIDENCE AVE, )

TAMPA, FL 33629 TAMPA, FL 33629

s v TMRLCAY AW ATEACEA MG
Sulte, Apt. #, etc. Suite, Apt. #, stc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

-218 1568 ot Pplicabie
ap Cauntry Zip Country 5. Cerlilicete of Status Desired 3" feae;’sq L"l’;f:;""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOWELL, DAVID A-

4905 NEW PROVIDENCE AVE. Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL | 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 registered agent.

SIGNATURE
Slgnature, typad or printed nama of registeied agent and fitle it apphcable, {NOTE Aagisterad Agent aignaturd raguired when raingiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inanckng $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE [ change [ Addition
HAME STOWELL, DAVID A. NAME
STREETADDRESS | 4905 NEW PROVIDENCE AVE. STREET ADDRESS
CInY-§7-2P TAMPA, FL 33629 . CITY-ST-2P
TITLE 7 Delete TITE [JChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-57-2P
THLE [ Detete TILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS [~ STAEET ADORESS
cimy-s1-2zP CITY-57- 219
TITLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TNLE [ oelete TLE [ Change {7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2ZiP CIY-§7- 2P
TITLE 2 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not guality for the exemptions conlained in Chapter 119, Flor:da Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | sm an officer or director
of the corporation ar the regei i6 report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachnf with all other likglm ared. ‘B\3 GJ 36

Drup H.Srowe !l 01-05-06 spas

SIGNATURE AyTYPED OR PRINTED NAME OF\GIGNING GFFIGER OR DIRECTOR Date Caytima Phone ¥




