FILED
2008 FOR PROFIT CORPORATION | Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000011246 01-17-2008 90031 038 ***150.00
1. Entity Name .
FOWLER INDUSTRIES, INC.
Principal Place of Business Mailing Address
20533 BISCAYNE BLVD 23404 W, LYONS AVE
PMB-N202 #223 i
AVENTURA, FL 33180 SANTA CLARITA, CA 91321
S oS NIRRT A
Suite, Apt. #, atc. Suite, Apt. #, atc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appled For
Zb%%ogc %2_ Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired a E‘:‘;gl‘::’:;ﬁc’”al
8. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reyglstered Agant
Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY Street Address (P.0. Box Number is Not Acceptable)
#300
CAPE CORAL, FL 33804
City FL | Zip Code

8. Thae above namad enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applcable, {NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D [ Delete TITLE [ change 7 Additien
NAME LOECHER, JOSEPH NAME
STREETADORESS | 20533 BISCAYNE BLVD, PMB-N202 STREET ADDRESS
CITY-5T-2IF AVENTURA, FL 33180 CITY-51-2IP
HILE [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE 1 belets TNLE [} Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIry-Sr-2Ip
TITLE O Delste TIILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-a9 CITY-SI-2IP
TITLE O Detets TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, I hereby certily that the information supplied with this 1i|:_r'13 doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturg shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to axacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE:/~— e v \’13.!0‘6

W PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats ¥

Dayme Proea #




