2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # P05000092347

1. Enlity Name

BOWEN PAINTING NUMBER ONE, INC.

Secretary of State

(03-30-2006 90019 001 ***150.00

Principal Place of Business

4021 NE 4TH TERR
POMPANO BEACH, FL 33064

Mailing Address

4021 NE 4TH TERR

POMPANO BEACH, FL 33064

2. Principal Place of Business 3. Mailing Address

A 0RO 0 O A

Suite, Apt. #. etc. Suite, Apt. #, eic. 02072006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Nur-n’b_gr Applied For
75 —-3/98500 Not Applicable
Z‘ i .
® Country Zp Country S. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name

BOWEN, JAMES
4021 NE 4TH TERR
POMPANO BEACH, FL 33064

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE -,

Signabue, Typed or prntad nama of registerad agen and itk if appicatie.

(NOTE: Regisiered Agen signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

ILE P [ pe'ete TIMLE O Crange [ Addition
NAME BOWEN, JAMES NAME

STREET ADORESS | 4021 NE 4TH TERR STREET ADDRESS

CIyy-57-2P PCMPANC BEACH, FL 33064 CITY-ST- AP

TTLE [ Detete TmE [l Crange {73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST. 2P CITY-§T-2P

TITLE 7 petets TITLE [ crange {7 Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CHY-ST-ZP CIY-ST-2P

TITLE [ Deteta TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2P

THLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2P CITY-ST-2IP 7

THRE 1 petete THLE ' [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 4 CITY-ST-2IP

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions containedt in Chapter 118, Florida Statutes. | further certify that the information
k| report is true and accurale and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
ptee empowered 1o execule this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

indicated on this seport or supplem
of the corporation or the receiver #
changed, or on an attachment w

SIGNATURE:

hddress, with all cnher like empowered,

UR PRINTED HAME OF BIGNING QFFICER OR DIRECTOR

Daytime Phona #

0&‘/&7/ ¢




