.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 Al
R Secretary of State

DOCUMENT # P11562

1. Entity Name

ROWELL ROOFING, INC.

Principal Place of Business Mailing Address
170 INDUSTRIALPARKRD HWY 35 NORTH BYPASS INDUSTRIAL PK #2
COLUMBIA, MS 39429 P.0. BOX 647

COLUMBIA, MS 39429

- 'DO NOT WRITE IN THIS SPACE 3w

LAV ERRAEEENUAR O

02132007 No Chg-P CR2E034 (11/05)

64-0615411 Not Applicable
- ) $8.75 additional
§. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

DO NOTWRITE -
PENSACOLA, FL 32501 IN THIS SPACE

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 famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE "1 =y » o . ..
. T - -"Sign'al;:r‘u,’n:p?dcrplin{a{{na’r\eufluqis}ur-d.lqmlfnd lrunli_app!:n%bh Y * (NOTE. H-gis.modAglntslgrmluru required nﬁ_nﬂ r_nlna.lnting) ) © 7 DAE- . L
T FILE NOWIl FEE 1S $150.00 9. Efeclion Campaign Financing $5.00 May Be
v After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, - - - - . - OFFICERSAND DIRECTORS - - - [- [ e L T,
e - D ) LT
NAME ROWELL, H.B. :
STREET ADORESS | 902 ELM STREET oL ‘ .
erY-ST-ZP | COLUMBIA, MS 38429 o =TT :
— = '|4 E@DDDDI::HHSU
o D4/1307-E000T-003
NAME ROWELL, RANDALL B. L R D ; e jr{}‘

'

i T
e JRTLE

STREET ADDRESS | 142 BRACEY RD
CTY-ST-2IP KOKOMQ, MS 39643

TITLE O
NAME ROWELL, RENEE
STREET ADDRESS | 170 INDUSTRIAL PARK ROAD

CMY-ST-ZP | COLUMBIA, MS 30429 o Do NOT WRITE L

TME ) S CINE TS ~e
NIA;E CREEL, FRANK IN THISSPACE .
STREET ADORESS | 170 INDUSTRIAL PARK ROAD ' A
CITY-ST-ZP COLUMBIA, MS 39429

TALE VP . .
NAME KOENENN. JASON z T

STREET ADORESS | 170 INDUSTRIAL PARK RD O TR S

orv-sT-2f_. | COLUMBIA, MS 39420, .. . PRI S U

TlT’i.E' -— R B _— -l St - e . | L e - . e — o O e R PR - -
MAME e Coa T A N RO

STREET ADBRESS oot JoLonitn ot i T a Y ¥

CTY-ST-ZP i ’ :

42. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter. 119, Flarida Statutes. } furiner cedtify that the information
*"indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with ali other like empowered,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytume Phona #




