2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000064478 . |

1. Enlity Name

BOWEN TANK & LIFT, INC.

Principal Place of Business

1605 US HWY 17.92
BgVENF’ORT FL 33837

Mailing Address

P O BOX 885
DAVENPORT FL 33836-0895

FILED

Feb 09, 2007 08:00 AM
Secretary of State

AR BARA G

2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suile, Apl, #, clc Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number Applied For
59-3247797 Not Applicable
Zl Countr i ili
P y & Gounlry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

BOWEN, T. MAXIE
1601 U.S, HWY 17-92 N,
DAVENPORT FL 33837

Strecl Address (P.O. Box Numboar is Not Accoplablo)

City Zip Codo

FL

8. The above named entity submils this sialemenl for the purpose of changing ils registered oflice or registered agent, or bolh, in the State of Flonda. | am Jamiliar with, and accepl
the chligations of regisiarad agont.

SIGNATURE

Sigranare, feped of preted name of ragstiered agent and Wig v anghcabile, INOTE, Ragjsigieg Agan sQnatrs rofibred when reingiat) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclicn Campaign Financing
Trust Fund Contribution. 7]

$5.00 May Be
Added 1o Fees

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

i D 1 Detele HILE [ Change [ Addilion
NAME BOWEN, T. MAXIE NAME IOOCIESAR 1D

ST AR 8% 1601 US HWY 17-92 N SIREET ADDRE SS []:, ,li%‘:ih"?ighﬁi F‘:"I:]] l:! if:ll:l er

eirv-si-e | DAVENPORT FL 33837 eINY- 81-71p bl AR A R

lift D O Cetele I Ol cnange [ Addilion
NAMI BOWEN, JAN NAMI

SIRCLTABDRESS | 2201 LAKE BROWN DRIVE IR | ADDRESS

Cy-s1-210 HAINES CITY FL 33844 CITY-81- P

(I D 3 pelete mie Ol change — [Z] Addition
NAM BOWEN, CHRISTOPHER P. NAME

SIMETADDRESS | 10742 SABAL PALM STRELT ANDRESS

ClY-§1-719 LAKE WALES FL 33898 "y sran

mi 3 Detote 1L [ Change [ Adidion
NAME NAME.

SIRETT A 59 SINCLL AN 58

CUY ST-Ap CITY-$1-2IP

it 7 pelete Hne O change [ Addilion
NAMI NAME

SIME T ADIESS SIREET ABDRESS

CiY-sI-AIP CITY-51-71P

WHE O oelete TILE [Jchange  [T] Aduition
NAMY NAMI

SIRETADDRESS SIAFET ADDRLSS

CIY-s1-71e Y- 81-/I1

12. | horoby cortify that the information suppliod with this filing doos not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this repori or supplemantal report is Irue and aceurale and thal my signature shall have lhe same legal clfect as il made under oalh; thal t am an ofiicer or direclor
of tho corporation or tho receiver or trustoe empowered o execule this roport as requirod by Chapter 607, Fionda Statutes; and Ihat my namo appears in Block 10 or Block 11

if changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE:

PR~ 0P -07 JEB¥RA /539

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datu Daytme Phaorg &




