2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2006 8:00 am

ecretary of
DOCUMENT # P94000059138 ry of State
1. Entity Name 04-19-2006 90104 022 ***150.00
L. POWELL ROOFING, INC.
Principal Place of Bysiness Maiting Address
3741 NW 9TH STREET 3741 NW 9TH STREET
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 3331
T v DGR
Suita, Apt. #, efc. Suite. Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appiied For
65-0511922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, LEON
2850 S.W. 5TH STREET Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, rrped or printed name of regislered agent and title |! appikabia. (NQTE: Registarad Agani signature required whan rainstating) DATE
FILE NO.WHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ pelete TITLE [ change  [J Addition
NAME POWELL, LEON NAME
STREET ADDRESS | 2850 S.W. 5TH STREET STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33312 CITY.ST-ZIP
TME O Detete TIILE {3 change [ Additin
NAME . NAME
STREET ADDRESS } STREET ADDRESS
Cry-8i-21p CITY-ST-ZIP
TmE I Delete Tme [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY- ST- 1P CHIY-ST-ZIP
TITLE [ oetete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATv-ST-2IP CITY-ST-ZIP
LE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P o~ CITY-ST-2IP

12. 1 hereby centily that the information supplied with this filingoes not gualify for the sxemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accuraé and that my siggature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustee smpowefed’to axoc vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with gn adgress, with j

SIGNATURE: X

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Dale Daytime Phone #




