FILED
2006 FOR PROFIT CORPORATION Aug 18, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000045458 Secretary of State
08-18-2006 90076 029 ***1 50.00

1. Entity Name

BACKUS MANAGEMENT, INC.

Principal Place of Business Mailing Address \A
6347 N.E. MASTERS AVE. 6347 N.E. MASTERS AVE. N WS g o
ARCADIA, FL 34266 ARCADIA, FL 34266
2. Principal Place of Business _ 3, Mailing Addrass _ | ||I||II] "I |Iul ill“ |l[" llﬂi Im‘ llll! ﬂﬂ‘ m || Iil|

902 N MAPLE ST~ 902 N. MAFPLE ST

Suite, Apt. #, etc. Suite, Apt, #, etc. 08122008 Chg-P CR2E034 (11/05)

City & State - City & State - 4. FEI Number Applied For
A b ﬁ' ™~ SV | Lr‘—-b‘ -1/[\3 H DA S \ L B /r N 02-0590963 Not Applicable
—?D‘Zi%) 20 COC;WS !\ i SZ]Dg 210 CoGntrryD A 5, Certificate of Status Desired i Eg‘zg:‘ﬁf:dm”a'

- 6. ‘Name and Addmu: of Current Registered Agant ) 7. Nama and A of New Reg ed Agent
Name )

BACKUS, MATTHEW . C . R L] COOPE&-. C f)A . ?A
6347 N.E. MASTERS AVE. Street Address (P.O. Box Number is Not Acceptable) 7

ARCADIA, FL 34266 5
1495 Forest Hitr BLVD Surme B

YINEST PALM REACH  FL [ “8%% 04

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

the obligations of registered agent. /
, i ] -
sonarome MATTHREW T BALKUS r P~/ . ¢

Signature, typsd or prrted nama of registared agent nd it if appicatie. [NOTE: Regisiersd Aooyl(nalure Aifuited when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. : QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME- | P : [ pelme TITLE [JChange  [J Addition
+ NAME BACKUS, MATTHEW J NAME

STREET ADDRESS | 6347 N.E. MASTERS AVE. STREET ADDRESS

eTY.ST-2P ARCADIA, FL 34266 Ciry-si-ziP

TiTLE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

Crry-ST-2IP CTY-57-2P

TLE 3 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P CITY-ST-2P

TRLE O Delets TITLE [J change  {] Additien

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7- 2P

TMLE O petete TILE [ Change  [C] Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TME O pelete THLE {Ochange [ Addition

NAME =~ NAME

STHEETADDRESS:| * & & > . STREET ADDRESS

CTY-5T-AF « |"i vy L v " CITY-ST-2IP

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witl off ike empowered.

SIGNATURE: oy S--06 gy 832-3176

muruaz:’up-m:sn OémDWNAHEOFWNM OFFICER OR DIRECTOR Darytrne Phane #

P



