2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) __ Apr 05, 2006 8:00 am

DEOCUIVIENT # KB4643 ecretary of State
1. Entitly N
Hyhame 04-05-2006 90146 049 ***150.00
E & B SERVICE MANAGEMENT CO., INC.
Principal Place of Business MailindAddrghs
4830 GARYAD % BALLYHGER EDWARD L
BONITA SPRINGS FL 34134 2297 D ON ROAD NE
el TI I
Jonard 1 Rall

2. Puacipal Place of Business 3%173%('\&'@%55"' — ¥y

9o pRcH St | 940 orcH D ST

Suite. Apt. #, elc. “Suite, Apt. #, eic, 151 MOORE CR2EG34 (10/05)

City & State City & Slale - — 4, FEI Num;e‘! — Apptlied For

/:l. . £A) Y LA Kg_ /‘ L. 65-0120625 Not Applicatle
325 ‘,5'? Co;ngﬂ a}p 205 ? Co}}‘”}n 5. Certilicaie of Status Desired O gi'gesqu.‘:?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALLENGER, EDWARD L.

4830 GARY RD Street Address (P.O. Bax Number is Not Acceptable)

BONITA SPRINGS FL 34134

Cny FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or ot in the State of Florida. 1 am familiar with, and accept
\he obligations of registered agent,

SIGNATURE

Signature. typed b pontca naime of regestgred agent and lific ¥ aophcanie (NOTE Regstared Agam SIQNMGIE renured when reinstalg) DATE

FILE NOW!! FEE'IS $150.00 .- . N .
= ! : . - El m
After May 1, 2006 Fee Will Be $550.00 B ® E rizzl‘;z;ac;:;?;ui:: ncng fiﬁ,‘t’o“ﬁ’;‘gf ¢
Make _Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete THTLE O change [ Addition
NAME BALLENGER, EDWARD L. MAME
STREET ADDRESS 14830 GARY RD STRELT ADDRESS
oy -SI-ZP EBONITA SPRINGS FL 34134 CITY-§T-2P
TITL; o 3 Delete TITLE [ Change [ Addition
HAME BALLENGER, SANDRA L HAME
STREET ADORESS | 2297 DAYTON RD NE SIREET ADDRESS
CIY-ST-ZP NEWARK OH 43055 Cy-31-2IP
(L O Detese [0 O Change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
Ciy-51-21F CIry-81-217
TITLE I Belete HHE [J Change [ Addition
RAME HAME
SIRELT ADDRESS STECT ADDRESS
CIY-51-21F CiTY - ST-2IP
ILE [J Detete s [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
oIy 51- 2P CITY-ST-2IP
TITLE [ petete T [] Change [} Addition
NAME RAME
STREET ADDRFSS STREET ADDRESS
GITY-51-21P CIEY-ST-2IP

12. | hereby certfy that the information supplied with this filing dees not guahty for the exsmptiens contained in Section 119, Flonda Statutes. | further certify that the informalion

incicaied on this report or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
owered to execute this report as reqguired by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Blogk 11
ghs, with all other hke empowered.

4 BALLEN&EE- 3/54 /44, 352.2:5-FL &S

{'ﬂ' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dato Daytima Prona 4




