2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H24854 Mar 03, 2006 08:00 AM
1. Eniity Name Secretary of State
BOWMAN'S CUSTOM CABINETS, INC.
Principal Place of Business Maiting Address
2955-2958 FORYSTH RD. 2955-2958 FORYSTH RD.
e o MMM
2. Pancpal Place of Busimess 3. Manmng Address
Suite, Apl. ¥, etc. Suﬂé.‘,abt. f#, elc. D 1st MOORE CRZEQ34 {10/05)
Cily & Stat City & Stat 4. FES Numb 7T T [ apptied For
Yy ate ity ate urmnbes 50-2447639 [f ch‘ ;ppiccat'
Zip Counitey zp ( Counitry 5. Cenlfficate of Status Desired (] g:;‘gigf:;"ma'
6. dame and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name
ggosvg%gé Eggﬁg?l—?‘ﬂ[) . Street Addrass (P.O. Bax Number is Mol ALemable)

WINTER PARK FL 32792 = S -

City ' ’ FLL LE;; CT:dé '

8. The above named endily stlmits this statement for the purpose of changing ts regstered office or registersd agent. or poth, in the Sate of Florida. 1t am familiat wln{. éﬁd acoer
va cbiigations of registered agent

SIGNATURL

Sgnatule., typed o paited darra of regrsiated apent ahd WIS 1 apphcatic FHNOTE Regsiarad AQem sananim eourad wheh (easiang) TaTe

. -FILENOWM! FEEIS$150.00. ,
"...~ After May 1, 2006 Fee Wilt Be$550l00 : -
Make _Cheskfgyapte_tp_ Florida Repartment of State |

0.

8. Liectan Campaign Financing ~ $5.00 May &
Trust Fund Contripwlion. L]  Addedto Feas

GfFICERSANDOWECTORS T Fat _ ADUITIONSGHANGES 10 GFFICERS AND DIRECTORS (N 11
TITLE pp T3 Detete TIE LO0OND4S4S07 O change [ Aga
e M, ROBERT A o 03-15/06 -80035-005 150,00
STREET ADORESS {2805 HOFTNER AVE. STRECT AGURESS LA e 1 = Ul
cov-§-2P {ORLANDO FL 32812 Y-St 2
e STD T atetz L O Change [ Acst
RAME HOWMAN, SUSAN W. NAME
STREETADBRESS | 2805 HOFENER AVE. STREET ADDRESS
omy-STI0P |ORLANDO FL 32812 CITY-SY- I
T T petete T 03 crange pors)
NAME & NAME
STRELT ADDALSS STREET AGURESS
vy -S1-20f . £ITY-37-2F
TTE {1 eeiete ViTiE 3 Change
HAME HAME
STREET ADORESS SIRECT ADDRESS
Lry-81-200 CITY-ST- 2P
HE [T tejete e ClCtange 34
NAKE NANE
SYRECT ADDRESS SIRLET ADDRESS
GITY-St- 27 CATY-S§t- IF
e {3 peiere T 3 Change 3 pe-
NaME HAME
SIRELT ADDRESS STRLET ADDRESS
Ciyy-87-21p LhY-31-2IF

12, 1 hereby cortfy that e information supplied wilth ths Thng does not quality for the exemplions confained in Section 118, Flonda Stafules. § furtber cerlify hal the information
wndicated on tvs report or supplemental report is true and accurate and that my signature shall have (he seme legal effect as | mads undes oath, thal | am an officer or direston
of the corporation or tha recalver or trusiee empowered 1o axecuts $his report as required by Chapter 837, Flonda $atules, and that my riame appears in Block 10 of Block 11
it changed, or on an attachment willy. an addrass, with all ather like ampawerad.

SIGNATURE: ____ Ao i ém—-. Hee | Ineas 1/2y /{__6 Ye7-487-5790




