2007 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR} FILED

DOCUMENT # P97000087273 Feb 15, 2007 08:00 AN
1. Enlly Nam Secretary of State
EDWARD K. OWENS CONSTRUCTION, INC. ry
Principal Placo of Businoss Mailing Addross
11050 NW 23RD CT 11050 NW 23RD CT
LAy
2. Principal Placo ol Businoss - No P.C Box # 3. Mailing Addross
Suile, Apt. #. olc ) Suite, Apl. #, ¢lc 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FE! Number Applied For
65-0786536 No: Applicable
Zip Country ap Country 5. Cerlificate of Siatys Desired [ ?g'zasqi;’:;i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
' Name
OWENS, EDWARD K
11050 NW 23RD CT Stroot Addrass (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33063
City FL Zip Codo

8. The above namod ontily submits this statement lor the purpese of changing ils registered office or registered agenl, or bolh, in he Stale of Florida. | am familiar with, and accepl
the obtigations of ragislered agent,

SIGNATURE

Sgnatyra, iyped or prled name of regislerad agent and e ¢ agphcab /e {NCTE: Regatared Agent signature recured when reinslating) DATE

FILE NOW!I! FEE IS $150.00
_Aftar May 1, 2007-Fee Will Be $550.00
Make Check Payeble to Florida Departn:lent of State

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution, [3  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD 1 Delote [ Ol cnange [ Adattion
NAME OWENS, EDWARD K NAME UDDDDD ‘:ll‘i‘!;*lgq
. 11 N e E e =T L _
sTArLT apoprss | 11050 NE 23RD CT STRIET ADDRESS 02426/ 07-80043-013 150,10
CIHY-S1-2IP POMPANO BEACH FL 33065 CHY-ST-21P
THLE 1 pelete TI1E [ caange [ Addition
NAM. NAME
STREC] ADDRESS STHFET ADDRESS
CITY- S1-21P CITY-ST- 21
e [ pelete Hne : [ change  [] Acdition
NAME NAME |
SIRLET ADBRLSS STREET ADDRESS
CIFY-SI-2p CITY-S1-2IP
e [ oelete U [J change [ Addition
NAME NAME
STREE T ADDRESS ) STREET ADJRESS
CITY- S1- 2P CUY -SI- 2P
TILE [ pelete (113 [ change ] Addition
NAME NAME
SIREET ADDRISS STHEE] ADDRESS
cliy-sl-ap ¢IY-81- 2P
T O Delete TILE [ change  {J Adailion
NAME NAME
STREE ] ADDRESS STREE | ADDRESS
CITY-ST-71P CiTY-81- P

12. | hereby cerlify thal the information supplied with this filing does nat qualify for the axempiions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate anc thal my signalure shall have tha same fegal effect as if made under oath; that | am an officer or direcior
of the corporation ar tho raceiver or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or en an atiachment with an address, with all other like empowered.

SIGNATURE: Lol Bz —fe ppr 670 o @ bES 2~72797 92y 3947010

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phona ¢




