FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

Mar 05, 2008 8:00 am

05 Aok K
DOCUMENT # P03000026563 (03-05-2008 90024 031 150.00
1. Entity Namae
BOWEN PLUMBING OF CENTRAL FLORIDA, INC.
Principal Place of Busingss Mailing Addrass '
40 £ ORANGE STREET 40 E ORANGE STREET
APOPKA, FL 32703 APOPKA, FI. 32703
R DGR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Applied For
56-2335266 Not Applicable
Zip Country “p Country 5. Certificats of Status Desired O gi‘;ig?:;ﬁo"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
MName
BOWEN, TONY:MJR- -~ : ' e
40 E ORANGE STREET Sueet Address {P.O. Box Numbar is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code

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

SIGNATURE
Signatre. {yped or proled name ol segislered sgent and lille f applicable, (NOTE: Ragistarad Agent signature raqured when sainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. B - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P - 0 Detete it [ change [ Addition
NAME BOWEN, TONY M JR NAME
STREET ADORESS | 40 E ORANGE STREET SIREET ADDRESS
ey-st-2p . [ APOPKA, FL 32703: CHY-ST-2IP
e VPIT oo 7 Delete 1ILE [ change [ Addition
HAME GREEN, TERRI L NAME
SIRCLT AD0RESS | 40E” ORANGE ST STRELT ADCRESS
CIrY-SI-2iP APOPKA, FL 32'?03 Ciy-S1-2IP
TILE D e 7 Delets TILE [Ocharge [ Addition
NAME BOWEN, TONY M'SR NAME
STREET ADDRESS 312 CRAWFORD RD STREET ADDRESS
cirY-S1-2p . | NEW SMRYNA BEAC};I,.FL;'“32169__ . CY-SI-2P
TITLE 1 petete TILE [0 change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-5T-2IP
TILE [ peete TIILE O cChange [ Addition
HAME NAME
SIREET ADBRESS SIHELT ADDRESS
CIrY-S1-21P CITY-S1-2IP
1ILE O petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an olficer or directar
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm ith an adldress, %mpowered.
SIGNATUR% m Wé /~ i 2-3-0% Yol 5%¥9070%

SISNATURE AND TYPFED Of PRINTED NAME OF SIGNIN Cale Daylma Phone #




