FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.29411 02-08-2006 90009 029 ***150.00
1. Entily Name
BUSINESS MANAGEMENT ACCOUNTING SERVICES
INC.
Principal Place of Business Malling Address quv =~
C/0 BILLY M. SHAW C/0 BILLY M. SHAW
7902 N. ST. VINCENT ST, 7902 N. ST. VINCENT ST.
TAMPA, FL 33614 TAMPA, FL 33614 |
T v AENERAAL ALK AR
Suite, Apt. #, elc. Suite, Apt. #, eic, 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2984081 - Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired ] gg‘;’?q&f:gﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILLY M.
7902 N. ST. VINCENT ST. Strest Address (P.C. Box Number is Not Acceptabla)
TAMPA, FLL 33614
City FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and utls if applicable, (NOTE: Registored Agent signature raquirgd when reingtating) DATE
FILE NOWIHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. GFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {J Detete TIMLE [JcChange [ Addition
NAME SHAW, BILLY M NAME
STAEET ABDRESS | 7902 N ST VINCENT ST STREET ADDRESS
CIY-S¥-ZP TAMPA, FL CITY-St-2IP
(3 ST 0 oelele TITLE {1 Change [ Addition
NAME SHAW, NIEVES E NAME
STREET ADORESS § 7902 N ST VINCENT ST STREET ADORESS
CITY-ST-21P TAMPA, FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21F CIY-ST-2IP
TMtE {J Datete WITLE O Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [Achange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY-ST-2IP
TITLE 2 Deete TMLE [JcChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY - ST-ZiP GTY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
©of the corporation or the receiver or lrustee ampowered 10 execute this repertas+equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atiachment wil address, with all other like empowe
L-b-06
Dare

SIGNATURE:

SIGHATUR YYPED OR PRINTED NAME OF sm'{}i! OFFICER OR DIRECTOR Daytime Phono #




