2007 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT

Apr 04, 2007 8:00 am

NT # P05000076048
DOCUMENT # : ecretary of State
BOWMAN'S QUALITY ROOFING & REPAIR, INC. 04-04-2007 90176 035 ***150.00
Principal Place of Business Mailing Address
2391 DEVINE FARM RD 2391 DEVINE FARM RD
CANTONMENT, FL 32533 CANTONMENT, FL 32533
PR O[T UUREIRA RO RO
Suite, Apt. #, elc. Suite, Apl. #, elc. 03202007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Apptied For
20-2889972 Not Applicable
Zip Country Zip Couniry 5. Ceriilicate of Status Desired ] gese.gesqlﬁfe‘iiiuonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BOWMAN, CHARLES E JR.
2391 DEVINE FARM RD
CANTONMENT, FL 32533

Narme

Stureet Address (P.O. Box Number is Not Acceptable)

Cily FL Zip Code

8. The above named enlily subrniis this siaiement lor the purpose ol changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agen!.

SIGNATURE
Sgnature, typed of panen name of registered npent and litle f apphcable {NOTE: Hugistered Agent sgjnature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Cémpalgn F'inancing $5.00 MayBe
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD 3 Delete TITLE [ Change [ Addition
NAME BOWMAN, CHARLES E JR. NAMEZ
STREET ADGRESS | 2391 DEVINE FARM RD STAEET ADDRESS
CrTY-ST-2IP CANTONMENT, FL. 32533 CITY-ST-2IP
TMLE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2IP CITY-ST-21P
E . - L [ cerele e [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADERESS
CIY-ST-2IP CfY-5i-2P
TINLE 7 Detete TITLE []Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-sT-2IP
TITLE {3 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21F chy-s1-2IP
TITLE {1 Delete HILE: (] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-ST-2iF CITY-Si-2IP
12. { hereby certity that the informalion su doeg not qualify lor the-ef2ribtions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplem
of the corporation or the receiver2
changed, or on an gitigchmeni s

SIGNATURE: §

Uidte and that marSignagfre shall have the same legal eflec: as il made under oath; that | am an ofticer or direcior

T as repdired by Chapter 607, Floyida Statutes; and that my name @ppears in Block 10 or Block 11 if

3 he o G %3 2pry

SIGNATURE AND TYPED OR PRINTED NAl

OF SIGWFFICER DR DIRECTCR Date Dayteng Phone #




