FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000072704 Secretary of State
1. Entity Name (03-14-2006 90027 023 ***150.00
BB MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address [ . .
465 EAST ROYAL FLAMINGO DRIVE 465 EAST ROYAL FLAMINGO DRIVE ‘ 100 3vpuo
SARASOTA, FL 34236 SARASOTA, FL 34226 . M
F e S R TR
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3761212 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0 E.g'gg 3:’:;”0"3’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogt aod Agent

Name
BARTUSEK, DAROLD
4165 E ROYAL FLAMINGO DR Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purposs 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 o printad name of regisierad egent and tille if applicabla. (NOTE: Registared Agent signatute required when reinstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.'manc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIMLE D O oetete TITLE [ Chanpe {7 Acdition
NAME BARTUSEK, DAROLD R HAME
STREET ADDRESS | 465 EAST ROYAL FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-ZiP
THTLE O pelete TILE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TIILE [ ctange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-8T-2IP
TMLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE 7 pelets FITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is frug angaccurate 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 trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empow .

SIGNATURE:

T )OO0l PH-35T 407

RINTED NAME OF SIGNING DFFICER OR DIRECTOR 4 Date Daytime Priona #




