FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000110219 01-19-2006 90075 016 ***150.00
1. Entity Name
BOWSER CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
6294 SE 140 ST PO BOX 3553
SUMMERFIELD, FL. 34491 BELLEVIEW, FL 34421
S Rl AT MD DA R
6298 SE 144 P1 6298 SE 144 PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
o _CiyasStae ) Citv & State . ___] 4. FEINumber e Applied For__ ).
Summerfield FL Summerfield FL 56-2400516 Net Applicable
Zip3 4491 Country ap 34491 Country 8. Certilicate of Status Desired (] ?i';ilﬁf:;““"“’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOWSER, DIANE -
6264 SE 140 ST Streel Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

. City FL I Zip Code.

8. The above rjah_ig%nmy submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
i ngistared agent. :

the obligahdﬁsfg_

SIGNATURE %%
Signar§h, typed or printed name of regisiered agent and tite K applicable, (NOTE: Registered Agort sigralure raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Delete TME P A crenge [ Additicn
NAME BOWSER, DIANE NAME Bowser, Diane
| SYAEET ADDRESS | 6294 SE 140°ST— - TSTRETADDAESS | 6298 SET 144 PL T -
CITY-5T-21P SUMMERFIELD, FL 34491 Ciy-51-7iP Summerf ie ld FL 3 4 4 9 1
TIME [ Delele TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-5T-2P
TIME [ Detete TITLE O Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-5T-2P
TILE [ Delete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-§1-zP
TITLE [ Delete TITLE [change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CY-ST-7P
TLE O Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP cry-sT-2IP

12. 1 hereby cenifg_tha& tha information supplied with this filing does not quality for the exemptions contained in Chapter 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 it made under cath; that | am an officer or director
of the corporation or the saceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: {. - 'BMQ«_ Plea DB [0  38°2-2LL-/k

GNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTGR Oate Daytima Phone ¥




