2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000031061

1. Eniity Name

Apr 28,2006 08:00 AN
Secretary of State

BOWIES ELECTRICAL CONTRACTOR INC.

Mailing Address

13224 PIKE LAKE DR,
RIVERVIEW, FL 33569

Principal Place of Businass

13224 PIKE LAKE DR.
RIVERVIEW, FL 33569

L

03302006 No Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE T ‘ P
41-2797940 Not Applicable
5. Certificale of Status Desired [ ?igi Ef:ciiﬁf’"a‘

5. Name and Address of Current Registered Agent

BOWLES, SAMUEL SR.
13224 PIKE LAKE DR.
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpgsa of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - - - -
Sigralure, typed or printed name of ragrsiered agent andtitle if applicakle. {NOTE. Ragislered Agent signaturs requited whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS ]
TILE D ‘
HAME BOWLES, SAMUEL SR,
STREET ADDRESS | 13224 PIKE LAKE DR.
CITY-ST-2P RIVERVIEW, FL 33569
e _ UnON0G4EEL?
HAE 05/11/06-80084-011 150,00
STREET ADDRESS
CITY-ST-21P
TRE
HAME
STREET ADDRESS

anv-sr2e DO NOT WRITE

_ IN THIS SPACE

HAME
STREET ADDRESS
LRY-5T-209

TRE

NAME

STREET #ODRESS
SRY-ST-29

TiE

MAME

STREET ADBRESS
GIY-S7-7P

12. § hereby certify thal the informatjon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Porida Statutes. I futther certify that the Information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an atlachment with an address, with all other ke ampowered,

SIGNATURE: Y-z2-0 6 gzla3t—6/7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




