2007 FOR PROFIT COF PORATION FILED

ANNUAL REPOR. (AR) Feb 26,2007 8:00 am
DOCUMENT # P08000024769 - - Secretary of State

1. Entity Name
C.J. TOWERS, INC. 02-26-2007 90078 047 ***158.75

Principal Place of Businoss Mailing Address
A4SI-SFROLEER- WAY— — 4335 STROLEER- WL

RS H— AR

2. Principal Place of Busingss - No P.C Box # 3. Mailing Address

14l Monde Caelo Mheve| 1o REbGRcm\;S R |

Suite, Apl, #. elc. Suile, ApL. #, ow. 1st MOORE CR2E034 (10/08)

City & Slale Citv & Slata 4. FEI Number | Applied For

.PA'—m BErcH GA?.DEMS OlA W ESTDURY NY A0 - 4.{_7\)""]63_“ Mot Applic 2ble

ZBipB ‘-HS Countr& S K Zip[ 156 % ‘ Counlry usﬂ_ 5. Ceortificate of Stalus Desired B/$8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name — e — —
GAROFALO, CATHERINE GaRoFpro  CATHERIVE
i@ EeERR C i R nNew Slreot Addrc‘szf.o‘ Box Number i.s Nol Acceplab'fe) b -
addgess (44 ﬂ’\,a_r\,TEQ,CLRLO fQve

o ch-lm Beacih G\ara(ens FL ZipBC()gewB

8. The above named ertty submils this slalement for the purpose of changing ils regislered office or registered agent, or boih, in the Slale of Flerida, | am familiar with, and accept

lhe obligations of registered agent.
2= $-0F

Q ‘
SIGNATURE ' (LﬂLDsL\)—’*‘\a ,%W
Signaturd, Wped of punlea name of regisisrea agent and tlle ¢ apphgably {NOIE ﬂeg‘smqem SONAlLE (aLINeL when rersiating) DATE

o

FILE NOW!II FEE IS $150.00 U
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribulion.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr D O polete Il b R [ Change [ﬂm
- GAROFALO, CATHERINE N GAkoFAL Torees , Tudl

SIHETADDN 53 (—H335-SHROTIER-WAY- SIETADRESS || of MenT & CARLO bRy ve

CITY-S1-71P SWELLINGTON-FE-3349-4—-. ClY S AP _PA e m REHQH G'ﬁ‘,RDEIJS 3 FL 337’%
i 7 Detete nr O Change ] Addition
NAME A

SIFET 1 ADDRESS SIREET ADDRESS

CHY - 8T-2iP ¢y ST 2P

e [ pelele e [ change [ Addition
NAME NAME

SIRELT ADDRE $5 STRFET ADDRESS

GiIY SI-4IP MY ST AP

i 1 pelere 1t O Change [ Addilion
NAME N

SIRE] ADDR $S SIRLL T ADDRESS

Gy S1-AP oIy §1 AP

it O pelete I [CJ Change [ Addition
NAM: NAME

SIRIF T ADDRE S8 SIRIL | ADDNE S5

CIIY-SI-7IP CINY-S1 /I

1iLe 1 Detete HILE [ cChange ] Addilion
NAME HAME

SIREET ADORESS STREET ADDRESS

iy st-2p CITY-ST-2IP

12. | hereby certify thal the inlormation supplied with this filing does not gualify for the exemptons conlained in Section 119, Flonda Stalules. | furlher corlily thal the information
indicated on lhis report or supplemental reporl is true and accurate and lhal my signalure shall have the same legal effect as if mada undor calh: Lhat { am an officer or dircclor
of lha corporalion or the recoiver of truslee empowored to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment wilh an addross, wilh all othor like empowered.

SIGNATURE: QMLW Do el = -~ [3S-coF Sl(ré)_er)?a)_s

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFF\C}H OR DIRECTOR Cale Lnytre Phone #




