FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000034835 07-18-2005 90037 001 ***150.00
1. Entity Name
P & H OWENS ROQFING ENTERPRISES, INC.
Principal Place of Business Mailing Address e
2308 SW 57 AVE 2308 SW 57 AVE 20064592
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
s T v G
Suite, Apt. #, elc. . Suite, Apt, #, eic. 07152005 Chg-P CR2E034 (1' 003
City & Slate City & State 4. FEI Number Applied For
. 65-0829963 Not Applicable
&p Cauniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWENS, PHILLIP -
3400 SW 116 AVE Street Address (P.Q. Box Number is Mot Acceptable)

DAVIE, FL 33330

ot
PG
P

L

et City FL l Zip Code

8. Tha above namad sntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of.registered agent.

"

SIGNATURE :
Sigrature, lyped or printed nama of registered agent and litle i applicatle. {NQTE: Registerad Agent signatura required when reinstating) DATE
=" FILE'NOWIIl FEE 13 $150.00 9: -Eiection Cainpaign Financing - -$5:00'MayBe | In accordance with s7607.193(2)(b), F.STthe
Due by Septomber 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 13
TITLE [n] O opelete THLE v - Eﬁ(:hange [ Additian
NAME OWENS, PHILLIP NAME ey | Py P‘D e
STREET ADORESS | 1654 EAST HARMONY CIRCLE STREET ADDRESS Ddoo Sws W
orv-si-ze | DAVIE, FL 33324 L, Y. ST-2P DANE FL WO
TITLE v v@' Delfete TME ] Change  [J Addition
NAME SNALULEY, RONALD NAME
STREETADDRESS | 5891 SW 23 8T STREET ADDRESS
CITY-ST-2P HOLLYWOQD, FL 33023 CITY-ST-2P
THLE O Detete TILE [dchenge [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS $TREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TIME [ Detete TITLE [JChange [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-BP
e [ Datete WILE . I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cITY-§1-2P

12. | hereby certilg that the information supplied with this ming doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signaturs shall have the same legal affect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears imBlock 10 or Block 11if
changed. or on an allachment with an address, with all othar like empowerad, g 5;7_ 2 o 9 J"_

SIGNATURE: X VA1l

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




