FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000137387 03-29-2006 90126 039 ***150.00

1. Entity Narme

BOWMAN SOFFIT, INC.

Principal Place of Business Mailing Address ‘ U U ‘ ‘ lj 'j b
20645 LEONARD ROAD 20645 LEONARD ROAD '
LUTZ, FL 33558 LUTZ FL 33558

RGN GO G NIATR

02032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao

75-3139309 Not Applicable
5. Certilicate of Status Desired O Eeaa'ggq l’:f:;‘b"a'

6. Name and Address of Current Registered Agent

D0B4% L EONARD ROAD DO NOT WRITE
LTS Pl 33058 IN THIS SPACE

8. The abave named entity submits this staternent for the purposa of changing its registered alfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE\ﬁMT/ Lrieryreorty 3/ =7 /() c

Signature, 1yp;dlor ponted name of registered egent and title i applicable. (NOTE Registared Agent signatura required when reinstating) 4 DATE ’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. a Added to Fees
10 OFFICERS AND DIRECTCRS ]
TILE D !
NAME BOWMAN, SCOTT

SIREET ADDRESS | 20645 LEONARD ROAD
CITY-51- 8P LUTZ, FI. 33558

TITLE D

NAME BOWMAN, MARCELLA R
STREET ADDRESS | 20645 LEONARD ROAD
CITY-ST-2IP LUTZ, FL 33558

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-SI-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-Si-2P

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
ol the corporation or the receivar or trustee empowered lo exacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed., or an an attachment with an address, with all other ke empowerad.

SIGNATURE: 20 foreerrrmem s SLSTT Pogsirs an %/5-7//4:(; G 13-404-] 555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




