oy 152

2007 FOR PROFIT CORPORATION S ~

. 06-23-2007 96002 01T ***150.00
ANNUAL REPORT (AR) POSOCO106562

DOCUMENT # P98000106562 . P 1 S
1. Entily Name R R .
POWELL CONSTRUCTION AND REPAIRS, INC.
b I £} n - Rk G I.'
[ nr‘i pead .8
Principal Place of Business Mailing Address - . 1\" } ‘_' - -
910 N COLLINS ST 910 N COLLINS ST - ' AShke. ¢ J i
R B HIIHII’HI ’lml]ﬁ“m Ilﬂ llml[mm‘l!ﬁ 'NIH“I’M"I
2. Principal Place ol Business - No .0 Box # 3. Mailing Addross
Suile, Apl. #, otc. Sutte, Apl. ¥, ¢lc. 15t MOORE CR2E034 110/08)
City & Slate Cily & Siale 4, FEI Numbor 58-3547836 Applied For
Nol Applicatie
Zip Couniry Zn Country 5. Cerlilicate ol Stawus Desired | geae gesq&?:”““'
6. Nama and Address of Currant Ragistered Agent 7. Name and Address of New Registered Ageni
. Mame
SEIFTER, FRED
107 S. PARSONS AVE. Sueeal Addross (P.C. Box Numbor is Nol Accoplablc}
BRANDON FL 33511
City FL I Zip Cade

8. The above namad entity submits this stalement for the purpose of changing lis regislerad allice or regislered agenl. or bolh, in the Stale of Florida. | am famiiiar with, and accepl
iha obligations of registerod agent.

- SIGNATURE
L Sgraiure, lyned & oroted ranw of regisiered sgunl ATQ ke ¢ anplcaule. (NOTE Apgatarad Agen Sgnature 1gQu ied whier eingiging) TATE
FILE NOW!| FEE IS $150.00 ‘ e
9. Eleclion Campaign Financing 5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Asdded o F‘xs
~Make Check Payabls to Florida Depariment of State
10, CFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e s ] Delese I ClChange [ Addition
SIREET ADCREss | $10 N COLLINS 5T STREFT ADDVESS
cny-si-ap | PLANT CITY FL 33563 CHY-S)- AP
ITE PRES F@”’“" T O Change (] Addition
AL POWELL, ROBERT N PRESIDE NAME
st apoRess | 910 N COLLINS STREET SIREE S ADDRE 55
ciry-$1-2Ip PLANT CITY FL 33563 CIY-Si- 2P
T 07 elete TR ) Change [ Addlikon
NAME . . - HAM
SIREET ADDRESS STREE) ADORLSS
cIry - S1-2P CIEY-S1- 7P
e O pelee e [C] Change [ Addilion
HAME NAME
STREET ADDRESS STREE T ADDR 55
CHY-SI-7w CITY-51- /P
e O deiete TMLE O change [ Addition
NAME NAME
STREE] ADDRISS SIRE! | ADDRESS
CIbY- ST-Ap CITY-ST-A1F
e  eiste Tt [l crange [ Addition
NAKE NAME
STREET ADDRESS SRELT ADCFESS % 7 4
CIlY-S1-NP CITY-Si-ap

N

12. | hergby certily that tha informalion supplied wilh this filing does not qualily for Ihe excmptions conlained in Seclion 119, Florida Sialutes. | furlher certify that tho infoffmation
indicaled on Ihis reporl or supplemanyal repoit is rue and accurate and that my signalure shall have the same logal alfoct as il made under oalh; thal i am an officar or diractor
of the carporation or ruslce ompowaered 1o axeculo Ihis report as required by Chapter 607, Flerida Slalulas; and that my name appears in Block 10 or Block 11

th an agdress, with all olh iko crmpowerad, '

SIGNATURE: Qﬂ)-f . 0009 WIS 0T A ayT Ol

/ TZTT'URE nl\m-cn OR PRINTEQC NAME OF SIGMING OFFICER OR DBRECTOR Qe Dnymne Fhow ¢




r

@7-P6-2007 B8:26 POMWELL CONSTRUCTION AND Pg% Z dg a

Florida Dept. Of Corporations

Attn: Tina Carter, per request, July 2, 2007

Powell Construction and Repairs, Incorporated, did not meet the filing deadline of May 1, 2007
due to the hospitalization and death of the president of the company, Robert N. Powell. The
filing form was located in his office afler his death. Mr. Powell was rediagnosed in March of this
year and was hospitalized shortly aficr. He never came home from the hospital. Tn mid-May, |
took contro] of the company and as his wife, went through his belongings.

Due to these unusual circumstances, [ am asking vou to waive the $400 late fee. [ have sent in
the $150 filing fee and did so immediately upon finding the notice.

) am faxing a copy of his death certificate for verification, if you need it. Please shred 1t
immediately as it can be used in identity theft.

If you have qucstions, please call me at (813) 659-1289.

D@M&@Q

You may contact me

* Sinpepely,

Mollie D. Powell



