—

ANNUAL REPORT

- 2006 FOR PROFIT CORPORATION

FILED
Jul 11, 2006 8:00 am

DOCUMENT # V23283

1. Entity Name

TOWLES CORP OF SW FLORIDA

Secretary of State

07-11-2006 90021 043 ***150.00

Mailing Address
105 2825 SO. TAMIAMI TRAIL

égg%ﬂace of Business
0. TAMIAMI TRAIL

2V

SUITE B &f) z SUITE = 4/4 o

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0322632 Nat Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of S1atus Desired

O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

TOWLES, TIMOTHY B.
2825 SO. TAMIAMI TRAIL
SUITE B-4

PUNTA GORDA, FL 33950

™ Kein B TowleS

Street Address {P.O. Box Number is Not Acceptable)

2105 Tomaem Tvadd H o

“Pura oo FL | 33650

Wy submits this statement for the pafpose of changing it
the obligations of redi m :
“SIGNATURE ] % ()\J?

{NOTE: Repistarad Agert sgnanre requred when renstaing)

8. The above named e

gistered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

7- 70

T 'Signatere, lyped o pantgd name of tegisterex agent and bie 1l a‘plicable

DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)b), F.S., the
corporation did not receive the prior notice.

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

TILE PVP 3 Delete TME [¥ Change [ Addition
HAME TOWLES, KEITHB NAME 3 .

STREET ADDRESS | 843 BIMINI LANE sweet anoress | GO0 (R\ verd ‘de of.

Gre-sT-ZP | PUNTA GORDA, FL 33950 ar-st2e PO Gy, EL 323AD0

Tme T O Delete TITLE 24 Change [ Addition
NAME MICHALSKI, AMY L NAME

STREET ADDRESS | 3299 SCENIC VIEW DR. STREET A00FESS | RGOO TTQyIor Rd.

Grv-sTzP | PUNTA GORDA, FL 33950 ov-ste - TPOCRQ coly, B 32350

TITLE ] Delete TILE ' [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-1-21P CITY-5T-21P

TILE [ pelete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-ST-2P

TITLE O Detete TITLE 73 change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-IP CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

TITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oron an altachme{if:gu_@qri with all mﬁlike empowered.
“SIGNATUREY Al R o)

- T0b

SIGNATURE

ND TYPED OR PRINTED NAME OFFIGNING OFFICER OR MRECTOR

Date Dayurma Phone &




