2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # P97000087273 Feb 13,2008 08:00 AT
1. Entity Name S
ecretary of State
EDWARD K. OWENS CONSTRUCTION, INC. l'y
Puncipal Place of Business - Mailing Acdaress
11050 NW 23RD CT 11050 NW 23RD CT !
e e Hll“ll’ “”IN ‘ll” m” ||m ||WI|‘|HIW ’lm "I” ’I"l ””ll} ” lll’
2. Pringipal Place of Businass - No P O. Box # 3. Mailing Adcrass
Suite, Apt. #. etc. Suite. &nt. 4, exc. 1st MODORE CR2E034 (10’-07)
City & State City & State 4. FEI Number Apptied For
65-0786536 v,
T Zi Con s
ap Couniry P Country 5. Cenificale of Statug Desired O $8.75 additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

OWENS, EDWARD K -
11050 NW 23RD CT Street Address {P.O. Box Number 15 Nat Acceptabie)
POMPANO BEACH FL 33063

I
|
City FL Zin Code i

8. The apove named entily submitg this statement for the puroose of changing its registered affice or registered agent, or notn, in the State of Florida, | am familiar with, and accept
the chilgalions of regisierad agent.

SIGMATURE

Sanalure Lped o prnvad e O regsed ngert av L e {arploatie (RGTE Fegmuaag AGOr | g ralerr «amwisn et “airelil g DATE

: ILE NOW!“ FEE !S 3150 OD
or May 1, 2008 Fee WI” Be 8550 DO i
. Make Check Payabie to Flonda Depaﬂment ol State

8. Tlection Campaign Finarcing $5.00 May Be
Trust Furdd Contribution. [ Added to Fees

10. CFFICERS AND DIF‘F("TOR:-; 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TR PSTD : [J peete TE [ Change  [] Aodilion
NAME OWENS, EDWARD K HAME ‘
STREET ADDRESS | 11050 NE 23RD CT STREET ADGRESS

ory-s1-2r - |POMPANO BEACH FL 33065 CITy- TP UORan0S2 0D

WiE (7 Desete Tine 02,721,408~ B0032-008) g, (] Aveion
NAME NEME

STRFFT ADDRFSS SIREET ADDIRESS

CITY- 51-21P CITY -3t ZIP

Mg O peeete f me [ change [T Avcition
NAME HAME
" STREET ADDRESS - . . T 'STREET ADDRESS i

GITY-ST-20p CITY-ST-2IP

TTLE M peere ME D erange [ Addition
TIAME HAME

STREFT ADDRESS SIRECT ADDRESS

GITY-ST-21P CATY -31-2P

wmE [J Deale TIILE O crange  [J Addition
HAME HARE

STREEY ADGRESS SIREE ADDRESS !
CITy-S1- 42 GITY-51- 2%

TITeE 1 peigte TMLE O orange [ Additien
NAME NEME

STREET ADDRESS STAEET ADDIRESS

CITY-ST. 2P CITY-§T- 2P

12. | hereby certity that the intormation suoptied vath this filing does net quahly for tne exemptions contained in Secthor 119, Flerida Staiutes. | further certify that the information
indicated on this report or supplemental rapor is irue and accurala ana that My signature shall have the same legal ettect as if made under oath, that | am an oHicer or director .
of the corporation or the receiver or trustee ampowsared Lo axecule this report as required by Chapier 807, Forida Siatutes; and that my name appears in Block 15 or Block 11 |
it changed, or on an anachment with an address, with il olher like empoweres.

SIGNATURE: EOw Al K QW EANS WW 2,—7-0.8 95Y- 3 Y§~502.0

SIGNATURE ANT TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Davt o +boe w




