FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000080301 07-11-2006 90017 030 ***150.00

1. Entity Name

BOWERS {NSPECTIONS, INC.

Principal Place.of Business _ Mailing Addrass -

202 WATERS EDGE DRIVE 202 WATERS EDGE DRIV

LEESBURG, FL 34748 LEESBURG, FL 34748

s VRS A GERE
Suite, Apt. #, etc. Suitg, Apt. #, elc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificare of Status Desired [ gg.gesq‘ﬁtrj;:\ional
6. Name and Address of Current Raglsterod Agent 7. Name and Address of New Reagistered Agent

Name

BOWERS, BRIEN

202 WATERS EDGE [;F-'UVE Strest Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL l Zip Code

8. The above named entity submits this statament 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 regisiered agent.

SIGNATURE
Sigrature, typed or prnted name of reg agord and hile N {NCTE: Registered Agent signatura requerd when reinstatmgl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. OO  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete (\(T3 (0 Change {3 Additign
NAME BOWERS, BRIEN NAME
STREET ADDRESS | 202 WATERS EDGE DRIVE STREET ADDRESS
CATY-ST-2IP LEESBURG, FL 34748 CiTY-ST-2IP
TLE O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O velete e {3 Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NTLE O pelete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P Cimy-ST-7IP
UILE . o O petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 58-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or lrustes empowered to executa this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered,

SIGNATURE: _ 73 Uon O Btoein Z/eloL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




