2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P95000020650

1. Entity Name

Secretary of State

05-02-2006 90220 007 ***150.00

ROWAN CONSTRUCTION-PSL, INC.

Principal Place of Business

1840 NW 33 ST
POMPANC BEACH, FL 33064

Mailing Address

1840 NW 33 ST
POMPANO BEACH, FL 33064

N O

2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, stc. Suite, Apt, #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0562956 tNot Applicable
Zi Count Zi Count j
P u ® umry 5. Gontficato of Status Desired ~ []  $0-7 Addtlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addmess of New Registered Agent
Name

ROWAN, CHARLES

1840 NW 33 ST Steeat Address (P.O. Box Numbar is Not Acceptable)

POMPANO BEACH, FL 33084

City Zip Code

FL |

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 farmiliar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name cof regrsierad agent snd e f appicabia (NOTE Registared Agant signatus raquited when renstaing) DATE

‘<
4

FILE NOWIIT: FEE IS $150.00
After May 1, 2006 Fee will be $550.00

i

9. Elaction Campaign Financing
Trust Fund Contribution_

$5.00 May Be

Added to Fees

10. R OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP .. 2 oetete I 1 Secretord [Qcume TRAcdton
HAME ROWAN, CHARLES NAME \ L. Mae
Cindy W B fh S4reer
STREETADORESS | 1840 NW 33 ST streeT aDoREsS | | B Y™ N,
ar-st-2» | POMPANO BEACH, FL 33064 arr-si-zp | Ebonpane Beach, FL 33obLY
TILE [ Detete TITLE CJchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S1-2IP CITY -ST-2IP
e 3 Dalets TME Dchange [ Addition
HAME. HAME
STREET ADDRESS STAEEF ADDRESS
CITY-8T-2IP CITY -§7-7IP
TITLE [ elete TILE [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-5T-2P
e 3 Detete TmE O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-51-7p CITY-ST-21P
ME 3 Delete TITLE [Ochange [ Addison
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P cITy-ST-21P

12. | horeby cert'rrg that tha information suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made undar oath; that | am an officer or director
of the comporation or the receiver of rustes empowerad 1o executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afl other like empowered.

4 \ 18 o

SIGNATURE: < L —m |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qoy-47-3550

Daytme Phona @




