2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AE)

FILED

DOCUMENT # H24954

1. Enlity Name

BOWMAN'S CUSTOM CABINETS, INC.

Mar 05, 2007 08:00 AT
Secretary of State

Principal Place of Businass

2956-2958 FCRYSTH RD.
WINTER PARK FL 32732

" Mailing Address

2056-2958 FORYSTH RD.
WINTER PARK FL 32792

THRARRERAE

2, Prncipal Place of Businoss - No P O. Box # 3. Mailing Address
Suite, Apt. &, olc. - Sujte. Apl # cic. ist MOORE CR2E034 {10/06)
Cily & State ) = City & State 4. FEI Number 5G.2447 Apptied For
9-2447639 Not Applicable
Z. C = e
P ountry oo Courtry 5. Certificate of Slatus Dosired ] ?esegfq éﬁ?“’“ﬁi
6. Namé and Addréss of Chrrent Registered Agert l 7. Name and Address of New Registered Agent
. - - s Mame : —e—

BOWMAN, ROBERT A.
2056-2958 FORYSTH RD. Street Address {P.0. Box Number is Not Acceplable)
WINTER PARK FL 32792 - G

FL

City Zip Code

8. The abovs namod entity submits this statemont for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the gbligations of registerod agent.

SIGNATURE

Signsiue, lyred of perves name o mgisiered spent and e T Appliceble. TNOTE: Registered Agerk signalur rauied when rainstaling) s e OATE

FILE NOW!! FEE IS $15000
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of Stale

9. Election Campaign Financiig 55,00 May Be
Trust Fund Conwriion. [0 Addedto Fees

15, TFFICERS AND DIRECTORS J . ADDITONS [CRANGES TO QFFICERS AND DIRECTORS 1N 11

Hiri op B = petete e Tl &hange 3 Addition
NALE BOWMAN, ROBERT A. NAME

STREET Apongss | 2805 HOFFNER AVE. SIREET ADERESS UO0000EEESE1

cmv-st.ze | ORLANDO FL 32812 Ciy-S1-2P {23/13/07-80112-010 150,00

TIlE STD 3 etele Tfmf Ol Change L Addition
MalE BOWMAN, SUSAN W, WAL

SHEETADDRESS § 28905 HOFFMNER AVE, SIREET ADDRESS

oay - Sl e ORLANDO FL 32812 ofy SkIF

i B 3 Delete mi Tlchange LI Adiifion
NAME . R B S

SIFEET ADDRESS STREEY ADDRESS

oy -1 7P Y §t 7P

e B Dlpeies J wor CJctange [ Agditon
BT AT

STPEET ADDRESS STREET ADDRESS

ciy- St 7P EITY 87 2P

URL 3 elsle jitil3 O chamgs (3 Addition
WM AL

STRIFT A00RESS STRETT ATURESS

Cigy st.a¢ CITY-S1-21P

e T petete s [Tehange T Addilion
NaME HAME

STRECT ADDRESS STRLET ADDRESS

ClEY- S8 2P ciiy $i-2p

12. [ heraby certify that the information sulg{:,ﬁed with this Rling doas not quilify for the exemplions contained in Section 118, Flotids Sketites. | iurthor certily that the information
indicaled on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation o1 the receiver of rusies empowered Lo exacute this report as reguired by Chaptor 607, Florida Statutes; and thal my name appears in Bieck 310 or Blosk 1%
if changed, or or an attachmgnt with an address, with all other like empowered.

SIGNATURE: _ ~xJtton~ W, jiomwmnn  Sussad W. Bowwsd Sec [Trers

4 SIGHATURE AND TYPED UR FPRINTED NAME OF SIGHING OFFICER OR IIRECTOR

Yo3 . L5F-5730

Tizyfine Phona

t31 /o9

Dere

- . .t P



