~=Z008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000100841

1. Entity Name

SOWDER'S RENNOVATIONS INC.

Jan 24, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
4004 W NEPTUNE ST SUITE 102 4004 W NEPTUNE ST SUITE 102
TAMPA, FL 33629 TAMPA, FL 33629

Suite, Apt. #, etc. Suite, Apt. #. etc 01182008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For !

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ $8+79 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOWDER, J.SCOTT
5000 CULBREATH KEY WAY #5-501
TAMPA, FL 33611

Street Address (P.0. Box Nurmbser is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent ang e f 3

phcable

(NOTE Regisierad Agsnt signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Teust Fund Conteibution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ pelee TITLE [J change [ Aadition
NAME SOWDER, J.8COTT NAME
STREET ADDRESS | 5000 CULBREATH KEY WAY #5-501 STREET ADDRESS HEDO00 T 93621
cmy-st-ze | TAMPA, FL 33611 ciry-51-217 1 /25 e -oan ] s 00

- i L3 T = b T E

TITLE [ Delete TITLE [fl Change [‘j" Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-71° )
THLE [3J pelete TITLE [JChange  [] Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 7 Detete TILE [ Change (O Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE O pelete TMmE [T Change  [J Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaton or the reg
changea, or on an attacni

SIGNATURE:

3 does not gualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the nformation 1

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
n address, with all other like empowered.

L 220 |

SIGNATURE AND TYRGCMOR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Dale Dayiima Prone #




