FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000056707 04-11-2007 90035 037 ***150.00
1. Entity Name
TOWER INNOVATIONS, INC,
Principal Place of Business Mailing Address Ll
107 DUNBAR AVE. PO BOX 249 '
OLDSMAR, FL 34677 OLDSMAR, FL 34677-0249
P T B A OO0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3583904 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired O ?z;g] :}gﬂon&l
6. Name and Address ¢f Currant Registered Agent 7. Name and Address of New Reglstored Agemt
- - MName -
FELDMAN, DONNA
2650 MCCORMICK DRIVE Street Address {P.O. Box Number is Not Accaptable)
SUITE 100
CLEARWATER, FL 33759
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of regrstered agent and tte H appicable. (NOTE: Hagstarad AQen signatune raquwad when reenglatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Dedete TITLE [ Change [ Addition
NAME MCINTYRE, BRUCE R NAME
STREET ADDRESS | 111 TIMBER CIRCLE STREET ADDRESS
CiTY -ST-20P SAFETY HARBOR, FL 34885 CiTY-ST-ZIP
g \ B Delete TME [ change T Addition
NAME MCINTYRE, ROBERT B NAME
STREET ADDRESS | 111 TIMBER CIRCLE STREET ADDRESS
CITY-§7-Z1P SAFETY HARBOR, FL 34695 CHTY-ST-2IP
1ITLE O pelete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CIY-ST-7IP
TITLE 1 oelete TMLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2iP CITY-ST-2IP
TMe [ velete TMLE {7 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O Deete FIILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-Si-ZiP

12. | hersby certify that the information supplied with this filing does not qualify 1or the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes ampawerad 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE: A K M ‘57 5. ‘i-qﬂ? 72 2- Dii?h;?é‘w

SIGNATURE AND TYPED OR PRINTED NAME or!.ém’)mcea OR DIRECTCR




