2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 04, 2006 8:00 am

DOCUMENT # P92000000431

1. Entity Name

TOWERING IDEAS, INC.

Secretary of State

05-04-2006 90210 025 ***150.00

Principal Place of Business

100 OHI0 AVENUE
WESTOVER, WV 26501

Mailing Address

100 OHI0 AVENUE
WESTOVER, WV 26501

A RAUEAOIR DA

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, ete. Sufte. AL, #. etc. 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0367806 Not Applicable
) Zj Count iti
ap Country " ooy 5. Certiicate of Status Desied  []  $8-7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HORWITZ, WAYNE CPA

800 CORPORATE DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 310

FORT LAUDERDALE, FL 33334

City FL I 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 familiar with, and accept
the obligations of registered agent.

sk

SIGNATURE

Signature, typed or priniad name of regisiered agent and titte if applicabla, (NOTE: Registered Agent slgnature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O betete TITLE P/S/T/D X Change [ Adeition
NAME TOWER, ROBERT NAME
STAEET ADORESS | 100 OHIO AVE STREET ADDRESS
CIY-51-2iP WESTOVER, WV 26501 CITY-§7-2IP
TITLE 7 pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-st-21P
0LE [ vetete UMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§3- 2P CIY-ST-2IP
TMLE 1 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-8T-2P
e [ Detete TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st1-2p
THLE 3 Delete TITLE ‘ (I change [ Addition
NAME ) L . T BT : . Lo '
STREET ADORESS ) "0 ) STREET ADDRESS T
CITY-ST- 2P~ - CITY-ST-2IP —_ _

12. | hereby cenity that the information supplied with this fiing-does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 i

changed, of on an 317%( W all other like empawered.
o/ ‘
SIGNATURE: e

RYCER T DA

Va1 9%

\/‘4{[92/06

"E1aNATURE AND TYPED OR p?fnrzn NAME OF EIINING OFFICER OR DIRECTOR

Date Daytime Phone #




