FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000006899 Secretary of State
1. Entity Name 01-25-2006 90031 046 ***150.00
C. R. HOWELL, INC.
Principal Place of Business Mailing Address
2775 TASHA DR 21775 TASHA DR.
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
T s RO G AR ER W
Suita, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State | 4 FEtNumber Applied For
'59-2162778 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O Eg'gfm‘:?:;u""a'
6. Name and Address of Cutront Registored Agent 7. Name and Address of New Registered Agent
Name H “ C o
BARNES, ROBERT L JR Stragl Address (P.0, BoANumb n'(:\l‘:.t:opz\bl )
2655 MCCORMICK DRIVE re ress (P.O. Box'Number is Not Acceptable
CLEARWATER, FL 34619 TS tmsha. D
_ Ci:yCLa ~ FL I Zip Code 33-”01

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

SIGNATURE
Signature, typed or printed neme of ragistered apent and title it apphcable. (NOTE: Registared Agent aignaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detate TILE [ change [ Addition
NAME HOWELL, CHRISTOPHER R NAME
" STREET ADDRESS { 2775 TASHA DR STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33761 CITY-S1-2P
T [ pelete TIMLE O chenge [ Addition
+ NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-ZP CITY-ST-2P
- L [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CITY-ST-2P ' CITY-ST-2P
THLE 3 Delete T D change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-Si-2P
$ILE [ elete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREE ADDRESS
CITY-5T-ZP CITY-57-2IP

12. 1 hereby certify that tha information supglied with this lils’ng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturé shall have the same legal etfect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad fo exacute this report as required by Chapter 607, Florida Statutes; end that my nams appears in Block 10 or Block 11 it

changed, or on an attachment with Mwhsr like empowersd,
SIGNATURE: . dlz2\es 121 -Ub3-oes|

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DNRECTOR © Dae 1 Daytima Phone #




