2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F95000006356  *

4. Entity Name:
BOWERS CONSULTING, INC.

.
-

Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing ‘Addsess

1425 JAKE AYEXANDER BLVD SOUTH

SUREB SUNEB
SALISBURY, NG 28146

SALISBURY, NC 28146

1425 JAKE ALEXANDER BLYD SOUTH

DO NOT WRITE IN THIS SPACE

I

FRRIL TR

01102006  No Chg CR2ED24 (13/05)

4. FF! Numbes Appiied For
56-2038808 Mot Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fob Required

6. flama and Address of Current Reghffredﬁ.\!em

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for e purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am farnilias with, and accept’

the obligations of regisiered agent.

SIBNATURE

Signatire, yped o primied namas of reg: ngent and e & 2p

" [(MOTE: Ragisteted AQent monature renuired when renateting)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2006 Fea will be $550.00

9. Election Campaign Finaricing
Truzét Fand Contribitiod.” -~

$ameee | ISR -
11/20/06-B0058-018 158,

:I‘S_.

10. OFFICERS AND DIRECTORS

!

TRE oPT

NAME | BOWERS, MICHAEL D

STREEY ADDRESS | 14725 JAKE ALEXANDER BLVD SOUTH SUITE B
ciyy-ST-29 SALISBURY, NC 28146

vvs

BOWERS, FRED A SR

1425 JAKE ALEXANDER BLVD SOUTH SUITE B
BALISBURY, NC 28148

e

HAME

STREET ADDAESS
TITY-s7-28

TNE

HAME

SIREET ADDRESS
CiTyY-57.2P

TIE

STAEEY ADDRESS
Ciry-s1-2P

WILE

HAME

STREET ADDRESS
Crry-st-ap

TTLE
HAME
STRELT AORESS
CTY-§T-2P

B IR L I L |

v

DO NOT WRITE
IN THIS SPACE

)

12. 1 heréby ceni

IHat the Information supplied with this ﬁling does not quanty for the exemplions containga ]

n Chapter 119, Florida Staluies., 1 further centify that the information

indicated on this repart af supplemental repart is true and accurate and trat my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation’or the receiver o trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 ar Black 11 if

changed, or on an attachment with an address, with all iher ke empowered.

SIGNATURE AND TYPED OR PEONTED NAME OF SIGNING OFFICER DR ERECTOR

SIGNATURE: YCoiese o oo Foaed A 13 o cargee Searethn, /o2

Dals Daylime Phone #

o5 530 ~coT.




