2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2008 08:00 AT

-

DOCUMENT # P03000137387

1. Entity Name

BOWMAN SOFFIT, INC.

Mailing Address

20645 LEONARD ROAD
LUTZ, FL 33558

Principal Place of Business

20645 LEONARD ROAD
LUTZ, FL 33558

DO NOT WRITE IN THIS SPACE

0 A

02082008 No Chg-P CR2EC34 (11/05)
4. FEI Numbar Applied For
75-3138309 Not Applicable

$8.75 Additional

. ifi f i
5. Certificate of Status Desired a Foe Raqurred

6. Nameo and Address of Current Ragistered Agent

BOWMAN, SCOTT
20645 LEONARD ROAD
LUTZ, FL 33558

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad enuty submits this statament for the purpose of changing its ragisterad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signalure, Lypsd of pnnled rame ol regrstered agent and li'e || apphcanla

(NOTE Rwegistared Agani signalure requiied when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution

$5.00 may Be

Added 1o Fees

Secretary of State

10. QFFICERS ANG DIRECTORS

s D

HAME BOWMAN, SCOTT
STRLLTADDRLSS | 20645 LEONARD ROAD
Cily-81-2p LUTZ. FL 33558 :

e, D

NAME BOWMAN, MARCELLA R
STRLET ADDRESS | 20645 LEONARD ROAD
CITY . 5T-21P LUTZ, FL 33558

NILE

NAME

STRLLT ADDRLSS
Ciy-Sr-zm

Lk

NAME

STRELT ADDRESS
Ciry-81-2ip

LIS

NAME

STREET ADDRESS
Cily-51-21P

THEL

NAME

SIREET ADDRESS
Luy-§t-2IP

{2521/08-20046-015 150, 00

DO NOT WRITE
IN THIS SPACE

changed, or on an a/n;/Ihmem with an,address, with all otber like empowerad.

SIGNATURE:

M&M@abﬁm@w/ﬂ’l Meellp Rence. Bomn%

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmauon
indlicaled on his report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made undar oath, that t am an officer or drractor
of the corporation or the raceivar or trustée empowered to executs this report as raguired by Chapter 807, Florida Statuies; and that my nzeﬁzi?ear in Block 10 or Block 11 it

F12965007

L SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Dag Daylme Phone #

5




