FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BOWLING OPERATION SERVICES, INC.
Principal Place of Business Mailing Address
21504 BELHAVEN WAY 21504 BELHAVEN WAY G 0 0 2 5 0 7 B
ESTERO, FL 33928 ESTERQ, FL 33928 L
R O S 00 T LA
Suite, Apt. #, etc. Suite, Apt. #, ete. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0445517 Not Applicables
Zio Country Zip T Countyy 5. Carlficale of Stalus Dosired ~ [J $8+¢ Additonal
: e LT =L _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBRIGHT, RICHARD S
21504 BELHAVEN-WAY Street Address (P.0. Box Number is Not Acceptable)

ESTERO, FL 33928

City FL , Zip Code

8. The above named entity. submiis this statement for the purpose of changing its registerad olhce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
° Signawra, typsd or printad nama of registmed agent and tithe if applicabls. (NOTE: Rogistared Agont signature raquired whan reinsmting) DATE
FILE NOi'Ulll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. ._ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE {1 Change [ Addition
NAME ALBRIGHT, RICHARD S NAME
STREET ADDRESS | 21504 BELHAVEN WAY STREET ADDRESS
CITy-S7-21P ESTERO, FL 33928 CITY-ST-21P
TITLE D 2 Delete e O cChange [ Additien
NAME ALBRIGHT, RICHARD S NAME
STREET ADDRESS | 21504 BELHAVEN WAY __ STREET ADDRESS
crv-st-z0 | ESTERO;FL 33928 CITY- ST-21P
TITLE 3 Delete TITLE ] Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-26P CITY-§7-71P
TITLE [ Detete TILE [ Change {71 Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2IP
TITLE O Delete TILE ‘ Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- $T-21P ‘
me [ Delets TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-zip CrTY-ST-2IP

12. | hereby cenily that the information supplied with this mlng does not quality for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wit

SIGNATURE:

L

oate _ 4 ——s——" Unyline Phina #

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER onyzcwé
7

e 4

//‘//df/ {Z%ZJ 2249 .




