2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 8:00 am

DOCUMENT # P03000139046 Secretary of State

1, Entity Name ke e sk

BOWTIE SPECIALTY SERVICES, INC. 05-03-2007 50045 007 ***150.00

Principal Place of Business Maiting Address

P.0. BOX 357806 P.0. BOX 357806

GAINESVILLE, FL 32635 GAINESVILLE, FL 32635
04232007 No Chg-P CR2EQ34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
20-0392882 Not Applicable

5. Certificate of Status Desired o . ?g'ggqlﬁ?:;ﬁo”al

6. Name and Addresa of Current Registered Agent

200 N 39D STREET | DO NOT WRITE
GAINESVILLE, FL 32653 lN THIS SPACE

8. The abova namad enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwa, Iyped o printed name of registared agent and title © applicable. (NOTE: Registered Agent signature required when renstaling) DATE
FILE NOWI! FEE IS 5'150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. — OFTICERS AND DIRECTORS |
TME P
NAME MAURER, JEROME R JR

STREET ADDRESS | P.O. BOX 357806
CITY-ST-2P GAINESVILLE, FL 32835

TITLE S

NAME MAURER, JEROME R JR
STREET ADDRESS | P.O. BOX 357806
SITY-ST-2P GAINESVILLE, FL 32635

TTLE DIR
NAME MAURER, JEROME R JR

55 | P.O. BOX 357806
EITTR:-E;TA-D;:E GAINESVILLE, FL. 32635 DO NOT WRITE

IIEEE hDATURER, SARAH WATERS l N TH I S S PAC E

STREET ADDRESS | P.O. BOX 357806
CITY-ST-ZP GAINESVILLE, FL 32635

TITLE vP

NAME MAURER, SARAH W
STREET ADDRESS | PO BOX 357806
CHTY-ST-2P GAINESVILLE, FL 32635

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied WIth thts fllm does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reper Ga curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivers NGEaE o6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
‘//27/3

SIGNATURE: o
L OFSNING OFFICER OR DIRECTOR Date Dayime Prone #




