' FILED
Apr 07,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000026303

1. Entity Name

BOWEN BUILDING COMPANY, INC.

04-07-2008 90042 044 ***150.00

Principal Place of Business

1236 S JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741 1S

Mailing Address

1236 S JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741 US

A VA

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AL, #, etc. Suite. Aot. #. etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3240718 Not Applicable
s Country ® Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
7" 7 " "6."Name and Address of Current Registered Agent ™~ e 7. Name and Address of New Registerad Agent— - ————— —
Narme
LUNDBERG, GREGORY J
2920 TREVICT Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

4/1/08
(H Ragisiered Agent DATE

ted name of registered ageyft and utle if applicable,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!l: FEE IS $150.00
Added to Faes

After May 1, 2008 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DST O peletz TITLE CIchange [ Addition
NAME LUNDBERG, GREGORY J NAME
STREET ADDRESS | 2920 TREVICT STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL CITY-ST-2IP
TILE P O pelete TITLE . O change [T Addition
NAME LUNDBERG, JEFFREY D NAME .
STREET ADDRESS | 273 CHADWORTH DRIVE STREET ADORESS
CiTY-ST-21IP KISSIMMEE, FL 34758 CiTY-ST-2IP
_WME . JNMP_ o [ Delete__ J T [ change [ Addition
NAME LUNDBERG, RICKY R NAME T - - A
STREET ADDRESS | 4841 HICKORY TREE ROAD STREET ADDRESS
CITY-S7-2IF SAINT CLOUD, FL 34772 CiTy-81-2P
TITLE O oelete TITLE [ Change  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-ZIP
TILE [ pelete TMLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. I further certify that the information
indicatéd on this repart or supplemental repor is true and accurate and that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a% other like empowered,

SIGNATURE: W/M 9o 20 [ ynds
W/Fdnda‘ﬁsnoa PRINTED Nmyosslﬁnmcor ER ORDIRECTOR

/1708

Data " Daynime Phone 4




