. FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000052687 04-18-2006 90089 028 ***150.00

1. Entity Nama

BAYRIDGE SERVICES INC

Principal Place of Business Mailing Address TTEsTeT

12101 N NEBRASKA AVE 12101 N NEBRASKA AVE

TAMPA,FL 33612 TAMPA, FL 33612

e v AR R RO
%uile, Apt. #, etc. Suite. Apt. #, etc, 04082005 Chg-P CR2E034 (11/05)
City & State B City & State /4. FEI Number Apptied For
» V] 2._ G 6 — ’} 7 /0 Not Applicable
ap Couniry “p Country 5. Cerlificate of Status Desired O $8.75 Aaditional

A Fee Required
6. Name and Address of Current Roglstered Agent } 7. Name and Address of,New Reglistered Agent

BUCKLEY, JAMES' M e "R_L—“"‘ \G*Ubh ‘ K

2018 FAIRBANKS ST g (P.0. ch "’-WT }_?_?fcceplable)
TAMPA, FL 33612 ]ll ol N Né@ KHS K/H. # ré

v TAmMP A FL [ 2254 2]

\

8. The above named entity submits this statement for the purpose of changifig lpglstered office or registered agent of both, in the State of Florida, | am famitiar with, and accept

the obhgatlonsmA
SIGNATUHF - o,é

S.gnalue tvped o prifite} name ol regestered agent and life f appkcable. {MNCQTE: Registered Agent sipnature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Convribution. O  Added o Fees
10. " OFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oelete * - e i O Change [ Acdition
NAME DANDACHE, KHANJAR HAME .
STREET ADDRESS | 15103 GOLDEN EAGLE WAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
e [ pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE I Detes TILE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP
e [ Deteie TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-ST-21P
THLE [ Delate e [0 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-20P Cire-81-21P

12. | hereby certify that the information supplied with this filim é; dues not qualily for the exemp#ons cgatained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatad on this report or s emental report is irug and accurate and that my signaturd shall bava the same legal effecl as if made under oath; thal | am an officer or director
ol the corporation or the rec axecuts this re¢frt as requiredl by Chfapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwithfan addr er like empovfered.
4-§-0b

SIGNATURE! a—

LN ‘S'IGNATUREANDWD DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dals Daytime Phone #




