2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000091710

1. Enlity Name

3405 FOWLER, INC.

Principal Place of Busincss

3045 FOWLER STREET
FORT MYERS FL 33801

us

us

Mailing Addross

1440 NO. POWERLINE RD.
POMFPANO BEACH FL 33069

2. Pnincipal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 23,2007 08:00 Al

Secretary of State

IR ERRA A

Suile. Apl. #. clc Suile. Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FEI Numbcer Appled For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosirad O $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiaered Agent
Namo

SILVERI, MICHAEL SR.
1440 NO, POWERLINE ROAD
POMPANQ BEACH FL 33069

Streol Address (P.O. Box Number is Notl Acceplable)

City

FL

Zip Code

8. The above named ontity submits this statement for the purposo of changing its regisicred office or registered agent, or both, in tho State of Florida | am familiar wilh, and acgept
tho obligaticns ol rogisterod agent.

SIGNATURE .
Signarue, typed or printend name ol regstered agen and late 1 appleable (NOT 1= Heypstorotd Agent signniure regineod whor reihsilitn ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 TrusiFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSS 3 Deleie m O Crangs [ Addition
NAMI SILVERI, MICHAEL SR. NAMI
S ANDRSs | 1440 NO. POWERLINE RD. SIRILI ADCRESS o007 25997
CITY-SI-7IF POMPANO BEACH FL 33069 CITY-81- 7P S A T-200 D45-01= 150, I:H:I
nir [ pelete nnr O change [ Addilion
NAMI NAML
SIME TADDRESS SIRTTADDIY 85
LY - 8140 CiTY-S1-2IP
T [ petete L. [Jchange (7 Addition
NAMI NAMI
SIRTET ADDRESS SIREL] ADDRESS ~ R R
cy-si-ae CIY-51-71P ) ; -
HILE [ Delets TIELL [ change  [] Addition
NAME NAMI
SIRFET ADDRESS SIRE T ADDRESS
clyy-si-21p CITY-$T-71P
e ] Delete e [ change [ Addivan
NAMI NAMI.
STRFE.] ADDRESS SINCELT ADRESS
GITY-81-21P cly-s1-721p
1. [ potete i [ change {7 Additen
NAME NAME
STREET ADDRESS SIREET ADDR] S5
CIY-81- /11 CITY-s1-71P

12. | horeby cortify that the information supplied with this ling does nol qualify for the exemplions contained in Scction 149, Florida Statutes. | further cerlify that tho information
indicated on this report or supplemontal report is trug and accurale and thal my signature shall have the same legal effect as if made under oatn; thal | am an oflicer or dircctor
cl lhe corporation or lhe raceiver or lrustee ompowered o execute this reporl as required by Chapter 607, Florida Stalutos; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE—— e
SIGNATURE AND TYPED OR PRINTED NAME OF STGMING-OEEICER®8 DIRECTOR

sy (5077422

Dayume Phone #




