2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000061607

1. Entity Name

POWELL BUILDING CONTRACTERS, INC.

-

Mar 02, 2005 08:00 AM
Secretary of State

~ Mailing Address

136 CARLYLE DRIVE
PALM HARBOR FL 34683

Principal Place of Business

136 CARLYLE DRIVE - ,
PALM HARBOR FL 34683 -

IR

2. Pringipal Place of Business_ T 3. Mailing Address

Suite, Apt. ¥, elc - Buite, Apt. ¥, stc 1st MOORE CR2E034 (10/04)
Clty & Stae - - Clty & State ) 4. FEI Number Applied For
7 59-3327199 Not Applicable
2 Country o Country 5. Cerlificate of Status Dosired ~ [] 3875 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent " 7. Name and Address of New Registered Agent -
T ) —| Name )

POWELL, ROBERT 8
136 CARLYLE DRIVE
PALM HARBOR FL 34683

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accert

the obligations of registered agent

SIGNATURE

Signalurs, lyped or pAREad nams of registersd agent and Iifa § appficabls

[NOTE Regislered Agenr signature requindd when nainstating)

DeTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fionda Departm,m of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. OFFICEFRS AND DlHECTORS o 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE D - 1 pelets e a [J change ] Adaition
NAME POWELL, ROBERT S NAME

CTREET ADDRESS | 136 CARLYLE DRIVE STREETADORESS

Cy-ST-7IP PALM HARBOR FL 34683 oY 87-21

T o - T Deiete me Uoono024aTnn 1O onenge [ Addition
e oocs | o e Ty - 03/02/05-80038-025 150.00

STREET ADDRESS | 136 CARLYLE DRIVE STREET ADDRESS ' -

CITY-SI.2IP PALM HARBOR FL 34683 CHY-ST-2P

TILE - T petete me [ change [ Addilion
NAME MNAME

STRECT ADDRESS STREET ADGRESS

CIFY- ST 2P CITY.ST. 2P

TiLE - - I pelete e Clcnange [ Adefion
NAME NAME

STREET ADORESS STRETT ADDRESS

CITY- ST 2P Y-S 7P

niLE i - 1 telete -TmE [Johange [ Addition
NAME NAME

SIREET ADDRESS STREET ANDRESS

y-51-2F CITY-S1-2F

TITLE - 0 petete TE [ ctange ] Addition
NAML NAME

51REET ADDAESS STASET ADDRESS

GIrY-51-2P CITY-ST- 2P

that the information suppligi

12. i heteby certl
{5 report or supplemant

indicated on
of the corparation or the receiver or 1]
changed, ¢r an an attachiment with

SIGNATURE:

the exemnption staje
my signature shall i
pd by Ch

in Section 112,07{3)(i}, Flofida Statutes. 1 further certify that the information ’
e the same legal effect as if made under oath; that | am an officer or directar
ar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

jﬂlﬁ’ ZOA o\

S’CTF”E A TYPED OF PRNTED WAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona ¢




