FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgIENgn':AENT # P04000150489 04-30-2007 90840 019 ***158.75
CHARLES BOWERS CONCRETE CO.
Principal Place of Business Mailing Address yuouv -
165 W BROADWAY ST P.0. BOX 83
OVIEDQ, FL 32765 OVIEDD, FL 32765
P [T G D
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
_ 20-1850393 Not Applicable
Zp Country ’ 7 Country 5. Certificate of Status Desired ﬁ geaeggq l';‘drg;"k’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOWERS, BETTY J -
765 W BROADWAY ST : Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765 -
City F L Zip Code

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

SIGNATURE
Signatute, typed or printed name of regsterad agent and tite it applicable {NOTE: Registered Agenl signaiure tequired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
I F X y
Aﬂe: '“I'Eyu“?g!oo-f E;I:if"‘gg 2250_00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD J Delete TITLE PsD [(BChange [ Addition
NAME BOWERS, CHARLES MM Pow ev %ﬁ\ow le$
STREET ADDRESS | 765 W BROADWAY ST SIREEL 0SS | (7 i édo ey St.
Grv-s-2p | OVIEDO, FL 32765 CATY-57-2P aviendeo, T ’:‘729’ '
Tme VPD =T Delete e VPD [BChange [ Addition
we BOWERS, ROBY J N Bowers , N 3
STREET ADDRESS | 884 DOUGLAS AVE STREETADDRESS | =3¢ p57 WO . © rodelw s
cmy-st-2p | OVIEDO, FL 32765 CI3Y-51-2P oOV.cole |, £l B 1S
TITLE O oelee TIFLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Delete TITLE CJchange (] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CIY-ST-4P
TMLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-2P
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-20P

12. | hereby certify that the information supplied with this filing does no! quality for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ap-gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, fiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cthanged, or on an attag ghi with an agg es

SIGNATURE: JHUA) %&Qﬂ V[%M/es // &WS % (/ -23-07

SIGNING OFFICER OR DIRE Daylxna Phone #




