FILED

2006 FOR PROFIT CORPORATION ~ Apr 27,2006 8:00 am

DOCUMENT #J64347 ecretary of State
1. Entity Name 04-27-2006 90207 017 ***150.00
B.M.C. SERVICES, INC.
Principal Place of Business Mailing Address
7214 NORTH HUBERT 7214 NORTH HUBERT .
TAMPA, FL 33614 TAMPA, FL 33614 S N
R s IR ERA AR EOTE AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2821231 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WHITAKER, MARIA E
7214 N. HUBERT AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL I Zip Code

8. The above named entity submits this staternent 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 -
. ) Signature. typed of printed name Of regisiered agent and 1%e it appcabie (NOTE: Regismned Agemnt sigralLie required when reinstamng) 47 QATE f
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TMLE [0 Change [ Addition
NAME BAHR, RICK NAME
STREET ADDRESS | 4426 RIDGE LINE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2P
TMLE STD 7T Delete TIMLE {JChange  [] Addition
NAME BAHR, ARDYTH NAME
STREET ADDRESS | 4426 RIDGE LINE CIRCLE STREET ADDRESS
CITY-STI-2IP TAMPA, FL CITY-ST-21P
TLE VD 1 Detete TME {J Change  [] Addition
NAME WHITAKER, ROBERT NAME
STREET ADDRESS | 7214 NORTH HUBERT STREET ADDRESS
CITY-5T-2IP TAMPA, FL. ITY-ST-2IF
TLE VP O etete TILE O Chamge [ Addftion
NAME BURNEY, DWAYNE NAME
STREET ADGRESS | 7709 GIBSONTON DRIVE SIREET ADDRESS
CITY-ST-2iP GIBSONTON, FL 33534 CIY-ST-2IP
TNLE O Delete MLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2IP _ || omy-st-ap
TME 2 pelete TE Gchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 14 4f
changed, or on an attachment with an addrsss, with all other like empowered.

SIGNATURE: o er ok | T7o/ie = YA b AotX W uTa-Lon, 426 ~Zop b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytrne Phona #




