2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P00000060043 Secretary of State
1. Entity Name 02-02-2006 90076 016 ***150.00
BOWMAN SERVICES AND ELECTRIC, INC.
Principal Place of Business Mailing Address
4655 CALLE CORTA 2870 LIONEL RD. :
8 MIMS FL 32754
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
59-3655094 Not Applicable
&p Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWMAN, KENNETH L

Al .0. Number is Notl A i
2870 LIONEL RD. Streel Address (P.0. Box Number is Nol Acceplable)

. MIMS FL 32754

City FL Zip Code

.

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typen o priea name ol registered agent and hitie il adphcatre (NOTE" Regisioren Agen! SnRalLfe reaued when renstaing) DATE

N FILE NOWN! FEE'IS $150.00: %, 7 ..
. After Mdy'1, 2006 Fee Will Be'$550.00 - .
Make Check Payable to Florida Departrient of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11

TILE vD I Delete e o VD O Change [ Addition
NAME BOWMAN, KENNETH L NAME

STREET ADORESS | 2870 LIONEL RD. STREET ADDRESS

CTY-ST-2P | MIMS FL 32754 CITY-S1- 2P

LE STD [ Defeta TILE [ change  [F Addition
NAME BOWMAN, RENEE E NAME

STREET ADDRESS 2870 LIONEL RD. STREET ADDAESS

CTY-ST-2° | MIMS FL 32754 CTY-S1-21p

wE L — . . M fetote. wme b e - . lChanoe [ Agdition |
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-21P CITY-ST-ZPP

TITLE O Detete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-§1- 7P

TITLE [ petete TLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SL- 7P

T 3 petete TIME {J Change [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-7P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on a;%achment with an address. with all other like empowered.
b

SIGNATURE:? i €. Poionan. Rende E Bowman  [Pofoe  3a1-364355y

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date i Daytime Phong %




