2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H24954 Feb 14, 2008 08:00 AM
1. £xtiy Namo Secretary of State
BOWMAN'S CUSTOM CABINETS, INC.
Prripal Place of Business Ma ling Addiress
2956-2958 FORYSTH RD. 2956-2958 FORYSTH RD.
e e Hml” I“l HlH |ml mn I”” |m mm I} |H |‘|H m“m “\m
2. Penopal Placo of Businows - Mo P C. Box # 3. Maing Adcrass

Suite, Apt. #, oo, Suile, Al #, e 15t MOORE CR2E034 {10/07)

City & Statg Cay & Slale a. FE' Numibe J/\po;ied For

59-2447639 [Ner Apsiticable
Zn Couniry zip Ceantry 5. Certhicate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

BOWMAN, ROBERT A.

2956-2958 FORYSTH RD. Sueel Address (P.C. Box Mumber s Not Accepiable)

WINTER PARK FL 32792

Ciry FL Zips Codde

8. The aseve named actily submils this slatement for dhs pursose of changng i1s regislared sfiice of registered agent, or oogs, in the Siale of Flenda. 1 am tamitiar with and accept
the ciyigations of eaisierad agent.

SIGNAFURE

B L o N K A IO N REL RN e TR L 7E R R R RO SRR R - LE Y ARGV REGa B AZUM L L 4t 21 fe JUir T RN men e g BATE
oE 1’ g’ o
R FILE NOW!I! FEE Is $150.00: - o .9, Elecion Camgaign Financing $5.00 way Be
L A_ﬂer M‘ayi“’ ?,008 FE? Wl!i‘Be 355,0.‘0.0. e Trust Fundd Conicution [ Added to Fees
* Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADINTIONS S CHANGES TG OFFHCERS AND DIRECTORS N 11
LR DP O brete TITt [ charge  [] sadivan
HANE BOWMAN, ROBERT A. HAWIE E0D0RETI TS
STREFT ADGAESS | 2005 HOFFNER AVE. SIRFET ALRESS U228 S0R-B007T8-022 150,00
CITe 51217 ORLANDO FL 32812 onY-ST P
i STD O veete HE [Gchange [ Aodion
Ntz BOWMAN, SUSAN W. HEAE
STREFTADGRESS | 2805 HOFFNER AVE, STREF™ ADLRESS
on-st-2 - |ORLANDOQ FL 32812 LIy ST- A
1Lk 7] B me [T ceange {1 Addition
HALE ] HALAE
STREET ADLRESS STHEET ADDRESS
CITY-ST- 28 GITy- &1-7
Ntk [ Deete fing 3 Camge [ Aadivion
HAME HAkE
SIRELT ADDRLSS STALET ADIRESS
oIy -81-22 4TY-5T-2P
T 7 Dedte i [ Crangs [ Andition
LAME NAKIL,
SIRILT ADLRESS STALET ADIRLSS
ony-SI-21 CIFY-§1- 211
TIr O Deete i [T Change (] Aadilion
MAME HALE
SIReL | ACLRLSS SINELT ADOVLSS
Ciry-s1 ¢F Iy 81 2P

12. | hersby certity that the infeemation sunched wnls this filing does net qualify for the exemntons contained in Sections 118, Flordda Statutes | {urtner certify that ihe information
indicated on this roport of supplerrental report is In.c and aceurale ana thal ny signaure shall have the same (?ai citoe: as of made under oaih: that 1 am an olficer or director

OF thes Gorporanion O ine recomver of frustee smpcweried 1o execute this repail 2s renured by Chapier 607 3y Statutes: and that my name Apoears i Block 12 6r Block 11
SIGNATURE: ot l. 22 Pyvpprcire 212 [0y Y¥07.457.595
) [

(LS ea, o on At attachment sl an address, with Sil other ie empoawened
SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICERA O DIRECTOR Brsawbrocn s




