"2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # FS8000001581 ~
1. Entity Nama 1
BH MANAGEMENT SERVICES, INC. 06 EAR 26 py 10: 29
Sl
i ," I T X

Principat Place of Business Malling Address TALLAHAS SEC, FLOR ”j A
400 LOCUST STREET 400 LOCUST STREET
SUITE 790 SUITE 790
DES MOINES, 1A 50309 DES MOINES, 1A 50309
v s IO R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

42-1408338 Not Applicabls
Zip Country Zip Country 5. Cenificate of Staws Desired [ gz-:glﬁf:;‘h""
6. Mame and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SKINNER, DAVID
6990 NW 86TH ST Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE David Skinner, Registered Agent .3/22/2006
| :
Sigrature. typed or printec name of registersd agert and ude if apphcabla. {NOTE: Registerad AQont Signature recuired wien réinstating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE MGR O velete TMLE PRESIDENT [ Change . {R Additien
NAME BOOKEY, HARRY HAME Steve Roach
STREET ADDRESS | 400 LOCUST ST, SUITE 790 STREET ADDRESS 2626 Howell Street, Suite 865
CITY-ST-2P DES MOINES, 1A 50309 CITv-ST-2P Dallas, TX 75204
TITLE P K] Delete LE VICE PRESIDENT Dchange 2 Additien
NAME LYONS, LAURIE NAME Nichol
STREET ADDRESS | 1450 COPPER SPUR seerwooress | N-cholas H. Roby )
CITY-ST-2P BOND, CO 80423 CITY-ST-2P 400 Locust Street, Suite 790
TME 0 Delete TE Des Moines, IA SU3UY D Clnge [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-$T-2P
TITLE 3 Delete TILE O Changa {7 Addition
NAME NAME
STREET ADOFESS TREET ADOFESS TOOOT72291267
CY-S1.1P P 04/27/06--01018—-006 *#61.25
THLE {1 Delete TITLE O Change 7 Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TIMLE O oeleta TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-§3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address,_with all other likg empawvered.
SIGNATURE: NicholM 3/22/2006 S L5-204-2622
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

K. Eckel MAR ys )




