2008 FOR PROFIT GORPORATION FILED
ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P98000107808 - Secretary of State

1. Entity Name

ROWELL'S INSTALLATION AND HOME REPAIRS INC.

Principal Place of Business Mailing Addrass
2654 NE HICKORY RIDGE AVE 2654 NE HICKORY RIDGE AVE
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857

NN R

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0884756 Not Applicable
5. Certificate of Status Desied [} $8.75 Acditional

Fag Required

8. Name and Addreu of Cummt Roglstered Agent

ROWELL, MICKEY
2654 NE HICKORY RIDGE AVE
JENSEN BEACH, FL 34857

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bolh n the State oi Florida. | arn familiar wnh and accept
the obligations of registered agem.

SIGNATURE

Signature, Lyped o printed name of registered agant and Ltle If applicable. (NOTE: Reglisterad Agenl signature required when ranstating] DATE

‘ . UIDO0DE52 144
9. Election Campaign Financing $5.00 May B K SR Lis
Al‘tel!= :'JLEY’!‘?‘;‘(IJ%BFIEBEBI:#I":&O .25050.00 Trust Fund Contribution. O Addedto F?a's ° 03 326/ 08 Br”]“_' ~0at 150,01 3

10. QFFICERS AND DIRECTORS ]
TITLE P

NAME RCOWELL, MICKEY

STREET ADDAESS | 2654 N.E. HICKORY RIDGE AVENUE

CITY-ST1-21P JENSEN BEACH, FL 34957

TITLE

NAME

STREEY ADORESS
CTY-5T1-2P

TITLE

NAME

STAEET ADDRESS
GiTy-37-2iP

TITLE

NAME

STREET ADDRESS
cITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerify that the information supplied with this hh does not gualily for the exemptions contained in Chaptar 119, Flonda Stalules | further certify that the |nlormat|on
indicated on this report or supplementa! repart is true an accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repurt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmenrt with an address, with all other [ powered,
SIGNATURE: \M \@ 3:\’1\09 272-384 -6720

$IGNATURE AND TYPED OR PRINTECWWAME OF 8IGNING OFFICER OR DIRECTOR Date Daytma Phans #




