FILED
2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000040772 ‘ 06-20-2007 90001 007 ***150.00
1, Entity Name
TOWER CON, INC.
Principal Place of Business Maiiing Address q U 1 Z 1 1 3 g
621 £. SPRUCE STREET 621 E. SPRUCE STREET
TARPON SPRINGS, FL. 34688 TARPON SPRINGS, FL 34689 .
e PO LA R
Suite, Apl. #, etc. Suite, Apt. #, 8lc. 05212007 Chg-P CR2ZE0Q34 (12/06)
Cily & State City & State 4. FRi bumbe Appfied For
gﬁ"’ ‘{45? /;%% Not Applicable
ap Country i Country 5. Certificate of Status Desired O Ei-;iggm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, PETER A
621 E. SPRUCE STREET Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL Zip Coge

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accep:
the obligations of registerad agsm.

SIGNATURE
Signatea tyaed of pnntey Aarng o regssiared agent and e f epphratie {NOTE Registerey Agant signaiurs raquired when renstaiing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Coniribution. [0  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [JcChange [ Acaition
" HAME WILLIAMS, PETER A NAME

STREET ADDRESS | 621 E. SPRUCE STREET STREET ADDRESS

CITY-81-28 TARPON SPRINGS, FL 34689 CTY-ST-21P

T J Delele TITLE [ Change [ Addrtion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY.ST-2P CIry-s1-21p

TITLE O pelele TITLE [ change [ Ardition

NAME NAME

STREET ADCRESS SIREET ADDRESS

CITY-S1-219 CITY-ST-ZIP

HILE 1 Delete TITLE ] Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 217 CiFY-§1-2IP

THLE O Delete Itk O3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S1-ZP

flLE [T Delele UILE (O Change [ Acamoa

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-2P

12. | heraby certity that the information supplisd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily thal the informaiion
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or diracior
of the corporation or the recepsT P trustes empowered tc executg this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attlachmerit agfiress, with alkolher likg'e

SIGNATURE:
NING OFFIGER OR DIRECTOR { Dae Daylrre Prone #

ra
SIGNATURE AND TYPED OR PRINTED NAME OF




