2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # P94000059138 5 Secretary of State

1. Entity Name
L. POWELL ROCFING, INC. 03-16-2007 90031 006 ***150.00

Principal Place of Business Mailing Address
3747 NW 9TH STREET 3741 NW 9TH STREET
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 3331
S P e T N RO
S63Y% St 207 Slkeer | Se3Y S 207 srReeT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City &_.Slaie 6Ejlyr & State 4. FEl Number Applied For
LIEST PARK  F Esr PALK, Fe 65-0511922 Not Applicable
le33 023 Cougr:‘r A . legs o 23 COU“ZJ 4 5. Certificate of Status Desired [} ?g.;i‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
POWELL, LECN Yo v )
2850 SW. 5TH STREET treet ress (P.0. Box Number is ‘ol Acceptable
FT. LAUDERDALE, FL 33312 S63Y Su Jord STREET
i S 7
"Wesr PARIC FL | “"$%%23

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURBZ.
1 ‘Signature, typed or printed noma of registered agent and bile if apphcable. (NOTE: Regsiared Agenl signature recuated when rensiaiing) DATE

¥ 3
FILE NOWIIL "'i;'EE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 11
TITLE D O etete TILE P Coange [ Addition
NAME POWELL, LEON NAME :
STREET ADDRESS | 2850 S.W. 5TH STREET smeeTaooress | SEFY S Do TReTT
CITY-ST-ZIP FT. LAUDERDALE, FL 33312 CITY-ST-2P WELT PARY , Ft 33023
TITLE [J Detete HTLE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O pelete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O Detete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-§T-2P
TILE O Delete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and aeewrete-ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of igustee empowered A6 execule this xeport as requs by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n address, with a i

SIGNATURE:*

L
STBRATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daynme Phane #




