2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000052239

4. Enlity Name

ROWDY 1 INDUSTRIES INC

Principal Place of Business

811 DERBY AVE
AUBURNDALE, FL 33823

Mailing Address

B11 DERBY AVE
AUBURNDALE, FL 33823

L

FILED
Feb 11, 2008 08:00 AT
Secretary of State

A RO

02072008 Ne Chg-P CR2E034 (11/05)
4. FEl Number Apphed For
20-4679168 Not Applicable

5, Cerlificate of Status Desed

O $8.75 Additional

6. Name and Address of Current Registarad Agent

. et ur s e i — . cmoa

GISE, WILLIAM H SR
811 DERBY AVE
AUBURNDALE, FL 33823

Fee Regulred

the abligations of registered agent.

8. The above named entiy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

After May 1, 2008 Fee will be $550.00

EE Y
SIGNATURE i : -
Sguature, typed of pintad name of iegistered agent and Lt if applicadia [NOTE. Registarsd Agant signanwe reqursd when reinstating) Ihd s I R 1:]_' ik
FILE NOWI!II FEE IS $150,00 8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS I
TIME P

NAME GISE, WILLIAM H SR

STREETADDAESS | 811 DERBY AVE

CITY.S1-2P AUBURNDALE, FL. 33823

TME

RAME

STREET ADDRESS
Ciy-S1.2P

TILE

NAME

STREET ADDRESS
CiTy-§1-20

MLE

NAME

STREET ADDRESS
CiTY-8T-2P

TTLE

NAME

STAEET ADDRLSS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

changeg, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _~ 2 e/ ) Al —

12. 1 hereby cerlily that the information supplied with Ihis filing does not gualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot girector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Slatutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Daytme Phone #




