FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BOWDEN HOME IMPROVEMENTS, INC.

Principal Place of Business Matling Address

370 S JOHN SIMS PKWY 3705 JOHN SIMS PKWY

VALPARAISO, FL 32580 VALPARAISO, FL 32580

S v GO T A
Suite, Apt. #, elc. Suite, Apt, #, etc, 021 12006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Nurmber Appiied For

56-2441171 Not Applicable
£ Cauntry Zip Country 5. Certificate of $tatus Desired O E?S'gesq l‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

BOWDEN, JAMES A

370 S JOHN SIMS PKWY Sireet Address (P.O. Box Number is Not Acceptable)
VALPARAISO, FL 32580

City FL | Zip Code

8. The abave named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations af registered agent.

SIGNATURE
Signature, typed of pintec name of registered agenl axd litls il applicabie {NOTE: Regislsred Agem signature required when rensiating) DATE
* FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Centribution, O Addsed to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - O Oelete TILE [ change [ Addition
NAME BOWDEN, JAMES A . NAE
STREET ADDRESS | 370 S JOHN SIMS PKWY - STREET ADDRESS
Cry-st-ap - | VALPARALSQ, FL 32580 CITY-§7-2IP
TOLE D O3 Delete TITLE O Change [ Adeition
NAME BOWDEN, KATHY ANN , NAME
STREET ADDRESS | 370 S JOHN SIMS PKWY STREET ADDAESS
CITY-ST-71P VALPARAISO, FL 32580 CIrY-1-21P
TTLE O peiete TILE O thange [ Addition
NAME NAME
STREET ADDRESS o .. STREET ADORESS e o
CIry-S1-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2P
HILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2P CITY-§1-2IP
TITLE O Belete TNLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
Citv-51-21p P CITY-ST-2IP

12. | hereby certify that the information ppl;éd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplempntal report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusfee empowered 10 execute this report as réquired by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrpent with an gddress, with all other like empowared.
] }-‘A,{/ﬁ‘g
d /I / Dae

SIGNATURE:

Vo'l
WNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywrs Phone §




