"2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

D?CNUMENT # PO0000089576 vt Secretary of State
. tit
o ems 02-16-2006 90038 002 ***158.75
BOWYER ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
928 E. 124TH AVE 1619 SEND WAY o
UNITC : LUTZ FL 33549
s I AT
2. Principal Place of Business 3. Mdllmg Addres
6277 /%lﬂ%gs o D7
Suite, Apt. #, elc, Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Cily & State Cny & State 4. FEI Number Applied For
(A VAX /Kj ;/ 59-3672635 Not Appticable
Zip Country '{p try . ; 8.75 itional
. - j}fﬁ/,? /?j(ﬂ 5. Certificate of Status Gesired B/fee Heqﬁl"jed(;"ma

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?glvg\’sEEl:li,lgc\a\l'BE\laT w Strast Address (P.0. Box Number is Not Acceptabie)

TAMPA FL 33549
{7 Muns 74,—” Ao 221

CIWZ('JA\//A //j FL z.jyf/c;

B. The above named entity submits this statement for the purpose of changing its registered office or’ regsre/ci agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatute. typea or proited name of registered agent and title f apphcatie (NOTE: Regwstemd Agent signature required when reinsiahing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. [} Added to Fees

10. OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O Delete e " [ change [ Addition
| NAME BOWYER, ROBERT W NAME
\ STREETADORESS 1619 SEND WAY DRIVE STREET ADDRESS
" LIY-S1-2P LUTZ FL 33549 CITY-ST-2IP
| Tme VST ) ) [ Delete TTLE O change [ Addition
I NAME BOWYER, BRENDA HAME
| STREETADDRESS (1619 SEND WAY DRIVE STREET ADDAESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2P
TILE 1 patete nfLe [J Change 7 Addition
NAME _ NaME I . -
" STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST- 2P
1ITLE 1 petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
TIHLE ) Delete TTEE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP N . CITY-S1-7IP

12. | hereby cerufy thal the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of rustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Bleck 11
if changed., or cn an attachment with an address, with all other fike empowered.

SIGNATUEEth‘ﬁ Z Boroites P er /://»// - 7 FRP-F 0

R PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Date Daytine Phone #




