. “2006 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # P05000000702

1. Entity Name

JAMES R BAILEY, JR BUILDING SERVICES, INC

06 MAR 20

Principal Place of Business

6119 TONAWANDA DR
PENSACOLA, FL 32506

Mailing Address

6119 TONAWANDA DR
PENSACOLA, FL 32506

2. Principal Place of Business 3. Mailing Address
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Suite, Aot #, elc. Suite, Apt. #, etc. 03152006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
03-0437226 Not Applicable
Zip Country Zip Country o X $8.75 Additional
5. Cenificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

BAILEY, JAMES R JR
6113 TONAWANDA DR
PENSACOLA, FL 32506

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or peinted name of registersc agent and titse if applicable.

(NOTE: Register nd Agent sighatne required when remsiating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T PO O Deiste THE v ’ O crnge (& Addition:
NAME BAILEY, JAMES R JR NAME TFrnes R. Bo [e_\{

STREET ADDRESS | 6119 TONAWANDA DR STREET ADORESS | D01 Tiw ey R, Lot %2

omY-5T-2¢ | PENSACOLA, FL 32506 oS- | Penegacolo, Bl 32506

TME [ 1 Delete THLE o [JcChange L} Addition
NAME BAILEY, SANDRA G NANE

STREET ADDRESS | 6119 TONAWANDA DR STREET ABIDRESS

om-§.2P | PENSACOLA, FL 32506 TY-5T-2F

TME v B2 Delme TME O ctange {4 Addition
FAMEE BAILEY, SANDRA G we | T S F

STREET ADDRESS | 6119 TONAWANDA DR STREET ADDRESS f =y ',’.!‘ “"'*"“;' = -
ONY-S-20 | PENSACOLA, FL 32506 o s1. 20 B4/ 0B--01012--027  ##51.25

TITLE 2] Delete it [ Change ] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITy-§T-2P CITY-5T-2P

TME 7 Delete e O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-79

TALE ] Detete TILE [JChange [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-0P CITY-ST-2P

12. | hereby certllfy that the information supplied with this filin g
indicated en this report or supplemental rgport is true an

does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
accurate and that my signature shall have the sare legal effect as if made under oath; that | &m an officer or director

of the corporation or the recewver or tnuslee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OS\[B\@ 0b K0 456 K99

changed, or on an attachment with an address, wnh all other ke empowered

SIGNATURE: %
mwwmm@zmm

Daytrne Phone &




