2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31,2007 8:00 am

DOCUMENT # P98000108389 Secretary of State
1+ Enuiy fame 01-31-2007 90053 021 ***150.00
HOWELLGATE CORP., e ’
Principal Place of Businoss Mailing Address
21195 BOLA RIO ROAD REE=+50E
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suile, Apl. #, ote. 15t MOORE CR2E034 (10/08)

Cily & State City & State 4. FEI Number ~ Applied For

65 0896879 Not Applicable
Zip Counlry Zip Country 5. Cerlilicate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - -

HOWELL, J.0.

21185 BOLA'RIO RD

% FLORIDA STUCCO CORP
BOCA RATON'FL 33433

2

i

Sireel Address (P.O. Box Number is Not Acceptable)

T ETGT Copiarsy Brv Z

Wy Leren GRS

FL32%9 £

8. The above named entity'subnjits this slatament for the purpose of changing ils registered office or regislered agenl, or balh, in the State of Florida. | am familiar with, and accept

ﬂ//27/ﬂ7

the obligations of regisfered ggent.

SIGNATURE

Signature, ryw%pnmfn néwe at registeren agent and Litle - apshcable, (NOTE. Repstered Agent signialiuie equirg waen remnstatingy
=

DATE

 FILENgAin FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Paya"ble to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PDS /g[}elelc e O change [0 Addilion
NAME HOWELL, JAMES NAME

SHN 1] ADDRESS STRFLT ANDRESS

Ciry SI-2IP chy s1-2p

il o5 MmO Arwerc 1 Delete e (J Change (] Adiion
NAME / P /‘{_ P 74 NAME

SIRHLT ABDRESS 4'/ ol AL SIREE] ADDHESS

CIY-$1-71p %ﬁy jgﬂz/.l ﬁgﬂgx{l £l Cly-S1-71p

e BRI/ B-Pe33 O celete it [J cnange (3 Addition
AL HAR

SIRE E1 ADDRESS STREET ADDRE SS

CIry-ST-2Ip CITY-§1-2IP

e I pelele s [ Change  [] Addition
NAME NAML

$IRE T ADDRESS SIREET ADDHI 5%

CIY-SI-2iP CITY -1 2P

Mg 7 Detere TLE [Jchange  [J Addilion
NAME NAML

SIRELT ADDRESS STREET ADDRLSS

cliv-st-2p CITY-S1- 4P

e 1 pelele TILE EdChange [ Addition
NAME NAME

STRFET ADDRESS STREE] ADDRESS

cIre-si- 2P CIIY SI- 2P

12. 1 hereby cerlify that the lnlmmauon supplicd with this filing does not qualify lor the oxemptlions contained in Saction 119, Florida Statntes. | further certify thal the infermalion

indicated on this report or supple
of the corporation or the rece
it changed, or on an allac

‘ wwlh all other like cmpowered

)0

SIGNATURE:

tal report is lrue and accurate and that my signature shall have the same le
rusiac empowered 1o executo this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

al effoct as if made under oath; that | am an officer or director

A/ﬂmu 0//27/&7 5‘&/) 630-5928

WTUR{AN[{TYPED OR PRINTED NAME OF SIGNING OFFICER OR B®RECTOR AE

Qaytleme Prong #




