FILED

Mar 30, 2007 8:00 am
2007 Fo'}.ﬁﬁﬂﬂfé?:%'ﬁ?r“ﬂo" Secretary of State

302 ke ok
DOCUMENT # P02000008052 03-30-2007 90138 023 *7150.00
1. Enlity Nama
BOWERS HEAT & AIR, INC.
S

Principal Place of Business Mailing Address
19240 E PENNSYLVANIA AVE PO BOX 1970
DUNNELLON, FL 34432 DUNNELLON, FL 34430
T A G A

Sule. Apt. #, ot Sute. Al #. etc. 03132007  Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

01-0596754 Nol Applicatble
Zp Country Zp Country $. Certificate of Status Desired ] 23'75 Additional
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name g B

—— T i B
19378 ST GEORGE DR. trast Apdress (P.O. Box Numbegis Not Acceplahle
DUNNELLON, FL 34432 GFa0 "l viellin Rd,

“ Npnellon FL FL |388% =

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both. in the Siate of Florida. | am lamiliar with, and accept

the obligatio f,registered agent.
SIGNATURE@‘LLL/ )édWVS , Cara Bowes, Aresidarit 3/:9(;:/07——

Sagnature, yped o pN(Ed name of regrsterad agent and Hie i apobcable (NOTE. Ragratered Agent signature iequied when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PRES - [ pelete TIRE [JChange [ Addition
NAME BOWERS, TERRY T NAME
SheE1 oueess | 16970-6F-GEQRGE DR, LUA0 W Durimetlon I | s soovess
CITY-S1-21P DUNNELLON, FL 9#432— 3%33 CIly-51-2IF
TITLE VPR [ Detete TIME [ Change [ Addilion
NAME BOWERS, CARA NAME
' : 1
steeer aoress | 10378-6¥-GEORGEDR, THA0 W. Diwi nellen RY STREET ADDRESS
O -S-ZP | DUNNELLON, FL 34432-  SYf 33 CIrY-ST.21P
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-ZIP
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-$1-ZIP
TIILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ampowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

smnmune:d‘:ﬂWW&wﬂﬂ/s Terne T Bowngs 3!9&[0’? (F2Yigq-391F

sIGHATURE AND TYRD gh-FRINTED NAME OF SiGNING GFFICER OR DIRECTOR P’, fﬁfd /Y Date Daytsme Prone %




