2007 FOR PROFW CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000060043

1. Entity Name

BOWMAN SERVICES AND ELECTRIC, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Maiing Address

2870 LIONEL RD,
MIMS, FL 32754

Principal Piace of Business

48655 CALLE CORTA
TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

T

01042007 No Chg-P CR2£034 (11/05)
4, FEI Number Applied For
59-3655094 Not Applicable

0 $8.75 acavonal

5. Certificate of Status Desired Fea Raquired

6. Name and Addrass of Current Registered Agent

BOWMAN, KENNETH L
2870 LIONEL RD.
MIMS, FL 32754

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of cnanging ils registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalura, typad or prntad nama of rag stared apsm and 1na t appicadla

{NOTE: Registersd Agan signalure required when rnstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TILE PVD

NAME BOWMAN, KENNETH L
STRECT ADDRESS | 2870 LIONEL RD.
CITY-ST-2IP MIMS, FL 32754

TITLE STD

NAME BOWMAN, RENEE E
STREET ADDRESS | 2870 LIONEL RD.
CITY-ST-2P MIMS, FL. 32754

TITLE

NAME

STAEET ADDRLSS
CITY-s1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

TmE

NAME

STRECT ADDRESS
CITY-ST-7IP

LONONE 77
01/05707-800

DO NOT WRITE
IN THIS SPACE

12. i hereby cerlilr}_(l that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtnar certify that the infarmation
is report or supplemental report 1s true and accurale and that my signature shail have the samae legal effect as f made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, ar on an att@ghment with an adcress, with all other ke ampowered.

SIGNATURE:/—f¢ien &.

50@%&&& " Renee F. Bavrau /' '3{! 07

A ot]~ISSY/

SIGNATURE AND TYPED'OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

¥ Daytme Pnana #




