2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13,2007 8:00 am

DOCUMENT # Hes43s -~ - Secretary of State
1. Enlity Name
B.HS.S. INC. 02-13-2007 90046 046 ***150.00
Principal Place of Business Mailing Addross
% JOSEPH G. BYWATER % JOSEPH G. BYWATER
4304 ELTON PLACE 4304 ELTON PLACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4304 ELTON PLARCE
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/06)
Cily & Slale, City & ©'~0 4. FEI Number Applied For
VQ‘LR i co FL R 59-2774783 Nol Applicable
3359 L} Couniry Zip Couniry 5. Cortilicate of Status Desirad 0 gg;;gql’?i?ﬁ?ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BYWATER, JOSEPH G.
1828 SOUTH FLORIDA AVENUE Strect Address (P.O. Box Number is Nol Acceptable)

LAKELAND FL 33803

City FL Zip Codo

8. The above named entity submits this stalemenl for the purpose of changing its registered cflice or rogisiered agent, ot both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signature, typace of printed name of registerec agent sad il r apelicable (NGTE- Repstared Aqgunt sqnature requren when seinsintug) UATE

FILE NOW! FEE IS $150.00 . N )
> 9. Eleclion Campaign Financing $5.00 May 8
After May 1, 2007 Fe? Will Be $550.00 Frust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Dalele i [ chiange [ Aodition
NAME ESPINET, FLORA A. NAMI

sintl AR ss | 4304 ELTON PLACE STRET | ADDRE $%

eny si-ap | VALRICO FL Y 51 AP

[Tl O pelele Tt [J change  [CJ Addilion
NAMI NAMH

SINLET ADGRLSS SINEF | ADDRE S8

CATY-S1- /1P CITY-S1-AP

nnr [ Deletn e O change [ Addition
NAM HAME

STHELT ADDRESS STIEE T ADDRESS

CiY SI-EP Ciry s1 ap

i 1 peleie Tt O change [ Addilion
NAMI, NAME

SI4 ') ADDRESS SIRCEL ADDIL S5

CIY-81-71p iy 1 ap

ik [ Delere ML CJchange [ Addition
NAME NAMI

IR L] ADDRESS SINELT ADDRE S5

CHY-S1-721P clly 1 ar

i O Delete il [ Change 7] Addition
NAM NAMI

SIRLLT ADDRLSS STRLE| ADDIY $5

iy s1 -2 ciry-$1 21

12, | heraby cerlify that the inlormation supplied wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Siatules. | further certify thal the inlormation
indicated on this roport or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under cath; that t am an officer or diractor
ol the corporation or the receiver or trustee empowered to oxecule this report as required by Chapter 807, Florida Slalutes; and thal my nama appears in Block 10 or Block 11
il changed, or an an atlachment wilh an address, with all other like empowered.

SIGNATURE: RE AND TYPECJOR gnﬁtm E‘;Eﬁnﬁ(ﬁ)ﬂ‘lﬂ £s pINE T7 //05/0 ?_ D(S?JS) ?46 QZi':tu '

R |




