2006 FOR PROFIT CORPORATION

ANNUAL REPORT

b

FILED
Jun 06, 2006 8:00 am

\)«

DOCUMENT # P0200006302

1. Entity Name '

BOWDEN'S EXCAVATION INC.

Secretary of State

06-06-2006 90013 024 ***150.00

Principal Place of Business

BOY N. REGENT CIR.

Mailing Address

809 N. REGENT CIR.
BRANDON, FL 33511

50021027

BRANDON, FL 33511
tace of Business

TSRS Bethe (et

Suite, Apl. #, etc.

IiMm iling Address
lyd. 1042z Boyette Creer 6}
Suite, Apt. #, etc.

(I

R

05242006 Chg-P CR2E034 (11/05)
City & State City & State B 4. FEI Number Applied For
R\UU Vl (\‘.'Lw‘ FL - -\\ VCVV]@N FL/ 03-0462383 Not Applicable
Zip " Country o | Cobriry o ) $8.75 Additional
he g . f f .
3 gs l&‘; -3 2, S (0 7 | 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7 7. Name and Address of New Registared Agent.

BOWDEN, ROD
809 N. REGENT CIR.
BRANDON, FL 33511

Narm

€N

“Fonden R .
BT e el Blud

SANVCr V€ ) FL | %509

8. The above named gryity submits this statement for the pur)
the obligations of fegisiered-agent.

SIGNATURE

of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

L

Signalurds ‘or printed name of reg agerans oiasatie. ©

{NOTE: Regislered Aganl exgnature required when raimstating)

Qﬂé;/w

~— FILE-NOWLii -FEE 1S $550.00~ |3 ERotica-Caii

Due by September 6, 2006

VoE uagn [nancing
Trust Fund Contribution,

55;00'May HBe—
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERG AND DIRECTORS IN 11
TIME D O oelete TLE %O\M dw R o o\ Z’Change [ Addition
NAME BOWDEN, ROD NAME !
STREET ADDRESS | 809 N. REGENT CIR. STREET ADORESS todzz Boyekwe Cre el _Blvcl
cm-s7-2° | BRANDON, FL 33511 CITY- 812 EaverView FL 33 Sy
T D O Delete iMILE e v @Trange [ Addition
e BOWDEN, CASSIEK " Bowden ,cassye o\
STREET ADDRESS | B0 N. REGENT CIR. smeemaooness | 10U 22 oy e ke Cveel Blv
orv-st-2r | BRANDON, FL 33511 Ty-51-2P BavevVie e FL. 23505
e 3 Delete e ’ Ccnange [ Acilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1- 21
TME O oetete TE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIiY-ST-ZIP
TME {7 Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
—emsEmeT TER=TT T T T T - ) omv-stae
e 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP

12. | hereby cerity that the information supplied wilh this filing does not qualify for the exemptlicns contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is irue and accurate a|
of the corporalion or the receivepyr trustee empowered lo execute
changed, or on an attachment it an address, with all other like

SIGNATURE: A oo

wered.

&i3
L89-4700

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Caytime Phona &

C&AL/Q le
F 7/

© ——



