FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000053072 05-01-2006 90461 021 ***150.00
1. Entity Nameg
BOWGUNS, INC.
Principal Place of Business ’ Mailing Address el L P ¢ Ub'
12289 PEMBROKE RD STE 99 12289 PEMBROKE RD STE 99
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 :
A R (R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
75-3155109 Not Applicable
ap Country e Country §. Cerlificate of Status Desired O Ei'zfq&g:;m”al
6. Name artd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YEARWOOD, STANLEY B

12289 PEMBROKE RD STE 99 Strest Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33025

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signawra, typed of printed name of registered agent and Ltle if appiicaple {NQTE: Registarad Agent signaturs reguired whan ranslating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inanclng 0 * $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added to Faes
10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMEe PD [Jchange () Addition
NAME YEARWOOD, STANLEY B HAME Yearwood Stanley B
STREET ADDRESS | 4480 SW 153 AVE STREET ADDRESS 4480 SW -i 53rd Ave
CITY-ST-ZIP MIRAMAR, FL 33027 Chy-s1-2IP MIramar, FL 33027
TITLE D O pelete TLE VPD [ Change  [X] Addition
NAME YEARWOQOD, CYNTHIA L NAME Yearwood Dwi ght
STREET ADORESS | 4480 SW 153 AVE STREETADDRESS | 4 480 SW 'i 53rd Ave
om-ST-p | MIRAMAR, FL 33027 cimy- -2 Miramar, FL 33027
THLE [ pelete JIME [ change [ Agdition
NAME “NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-ST-2P
TITLE O pelete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI1-2P
it3 O Delete 1INE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P
TIMLE O pelete TMLE [ change [ Addition
MAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-57-2P CITY-SI1-71P

12. | hereby cerufglha: the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indlicaled on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—=-= STGAR Sy FERANGOD  4f-27-06 7Sy 20464

WP&D OR PR} MEOF SIGNING OFFICER OR DIRECTOR 7 Datw Daytime Phona #
[



