2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # P07000097085 Secretary of State
1. Entity Name
THE AMAZING AWNING ANT, INC. 01-28-2008 90039 034 ***150.00
Principal Place of Business Mailing Address
1156 QAKVIEW DRIVE 1156 QAKVIEW DRIVE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
R e Ll \ﬁl JETAN R RETARA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 gigesq l’:i“r{.d;ﬂ""“'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Narne

BOWMAN, BUTCH

1156 OAKVIEW DRIVE Stroet Address (P,Q. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL l Zip Cade

8. The above named entity submits this statement for the purpose ol 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
Signature, lypsd of printed name of (6g aterad Agent and e If ApPICAbIS. (NOTE: Regutaied Agenl signatuie raquied when ianslaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete THLE [dchange [ Addition
NAME BUTCH, BOWMAN NAME
STREET ADDRESS | 1156 CAKVIEW DRIVE STREET ADDRESS
CITY-ST-2P HOLLY HILL, FL 32117 CITY-ST-2F
TIILE EVP O Delete TITLE [ Change [ Addition
NAME BOWMAN, CHARLOTTE ! NAME
STREET ADDRESS | 1156 CAKVIEW DRIVE STREET ADDRESS
CITY-S1-2°0 HOLLY HILL, FL 32117 CITY-ST-2IF
TITLE s {J pelete mLE COchange [ Addrtion
NAME BOWMAN, BUTCH NAME
STREET ADDRESS | 1156 CAKVIEW DRIVE STREET ADDRESS
CITY-St-2P HOLLY HILL, FL 32117 CITY-ST-2P
TITLE T O pelete TITLE [J<hange  [J Addition
NAME BOWMAN, BUTCH NAME
STREET ADDRESS | 1156 OAKVIEW DRIVE STRECT ADDRESS
CITY-§7-2P HOLLY HILL, FL 32117 CITY-8T- 2P
TILE O Delete TILE O change  [J Addition
NAME RAME
STREET ADDRESS. STAEET ADDRESS.
CITY- S1- 2P CITY-ST- 21
THLE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CTY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplermental repor 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 of the receiver ot trustee empowerad (o executa this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpen} with ddress, with all r like empowered.
@/é’/y/ﬂé’ (356) 252 - 5790

Date Daytme Phone ¥

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTCOR




