2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000004185

1. Entity Name

BOWLES AMALGAMATED INDUSTRIES, INC.

FILED
Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

13320 SW 128 ST.
MIAMI, FL 33186

Mailing Address

1704 ROYAL COVE LT.
VIRGINIA BEACH, VA 23454

DO NOT WRITE IN THIS SPACE__{_‘

=== 0O O

03062007 No Chg-P CR2ED34 (11/05)
- ﬁ 4. FE! Number Applied For
65-0887602 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired (| Fee Required

8. Name and Addrass of Current Reglistared Agent Lo

ZIMMERMAN, MICHAEL
13320 SW 128 ST.
MIAMI, FL 33186

INTHIS. SPACEL;‘,

r'.“{

DO NOT WRITE™ T

4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. | am familiar wim. and accept

the obiigations of registered agent.

SIGNATURE

+ Sipnature, yped of umd name of ragisteted agan and ke If applicable.

(NOTE: Rogisterad Agent ugmiu- Iequrad when reinstatng}
1

v . . PO RSN

FILE NDWIII ‘FEE. Is 5150-00 f ‘o Election Campewgn Fmancung
Aner May 1, 2007 Fee will be $550.00 Triist Fund Comﬂbwon

w4 ET

YR
- $5.00 MayBe
l:] Added to Fees

wda s ]y

10, . QFFICERS AND DIRECTORS | ]
e PD ;»n .
~NAME - BOWLES, RODNEY - -~ o
STREET ADDRESS | 1704 ROYAL COVE CT.

CITY-ST-DP VIRGINIA BEACH, VA 23454

TITLE VPD u ‘lo-
NAME BOWLES, SUSAN N
STREET ADDRESS | 1704 ROYAL COVE CT. -
CITY-$T-2p VIRGINIA BEACH, VA 23454

MLE SD

NAME BOWLES, JEFFREY

STREET ADORESS | 1704 ROYAL COVE CT.

CITy-ST- 2P VIRGINIA BEACH, VA 23454 .
TITLE i
NAME

STREET ADDRESS

CITY-ST- 2P

TME i
HAME

STREET ADDRESS

CITY-ST-2IP ,
TTLE .
ME | .

STREET ADDRESS |- -+ - = -
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12. | hereby certify that the’ Inforrr{atlon supplled with this fiing-does not quailfy for the' exempuons contaifed it Chaptar 119, Fiorwda Stalutes | further cartify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same iegat affect as if made under oath; that | am an officer or director

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

SIGNATURE\ [N

of the corporation or the receiver or trustee ampowered to exacute this repart a5 requxred by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

M -l{zz,/o-r q54-3B3.-37e0

SIGNATURE AND TtED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phore #
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L ) Lo /]




