FILED

... 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
- ANNUAL REPORT | Secretary of State

DOCUMENT # P05000071812 05-04-2006 90254 017 ***150.00
t. Entity Name
B.D.M. SERVICES INC.
Principal Place of Business Mailing Address
FOBAS-FORESTRUN-DRIE FOB4HTERESTRUN-BRIVE
BRADENTON-F 32—t BRADENION F—342H LS. 50018878
s R RO DA AR
MM> 343 .5 e 3
Suite, Apt. #, elc. Suite, »'ﬁ'pl, #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number || Applied For
Mal’ F-A— z:ﬁlm‘aﬂ &, /—'L 20‘34’2{07 Not Applicable
-%)LI 7q7 Cou(mj 5 ZID?"/?U - toun!{ry] j 5. Certificate of Status Desired [ fi’;fqﬁféﬂﬁo"a'
6. Name and Addres's of Current Regist;red Agent : 7. Name and Address of New Registered Agent 1
Name .
AMERICAN PIONEERS ADVISORY INC. iy @ N m::.’a,a lm
10849 FOREST RUN DRIVE Sreet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34211
c-:.3‘f.3 Seuth Gaoco man GPQI .
ity . . Zip Code
.5’,{<.mm ee FL I YZL?

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE M/ S A{ ”ZM./A/ 27

" j
Signature. typed or prinled name of registered agent and lﬁre il applicable, (MOTE: Regislered Agent signature required when reinstating} DATE }i /Zlf'/o(z
- 2 ’
FILE NOWI! FEE IS 5;‘50-00 8. Eleclion Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P . [ petcre TITLE [Ichange  [] Addition
NAME MALCOLM, BRIAN D NAME
STREET ADDRESS | 10843POREST brRIVE 243 Sowth Bocomed sweersooess .
cry-st-2# ADENTON FL 34211 RQ isSimrare e t’ZS(a?,é by ST 2P
TITLE [0 Delete TITLE [ Change M Addilionw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
WILE L] petete TILE - [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T7-2IP
TITLE ] Delete TITLE (C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TIME 7 Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
GiTY-ST-2IP - CITY-5T-2IP
TNLE O Dekete TILE [ Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-2P J

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ &5 22 " A ML cotng 4/24;/&9 407-396-293 b

|_ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNMG OFFICER OR DIRECTOR , Date, Daytime Phone #




