~ 2006 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT __ Jul 2§, 2006 8:00 am

DOCUMENT # P02000115889 Secretary of State
1. Entity Nams
B. S. PROPERTY MANAGEMENT, INC. 07-25-2006 90024 032 ***150.00
Principal Place of Business Mailing Address
205 AVENUE K S.E. 205 AVENUE K S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
68-0526970 Not Applicable
Zip Country zp Country 5. Certiﬁcate of Status Desired a Ei';?qx:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNama

BUSH, GEORGE T

205 AVENUE K S.E. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL | Zip Code

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

SIGNATURE .
) Signature. 1ypad or printed name ol registerad ngent and title f appticabla. (NOTE; Ragigisred Agent signahure recurred when reinstating) . DATE
" FILE'NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | 1n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trus! Fund Ceontribution, [0  Added to Fees corporation did not receive the prior notice.
10. " OFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ pelete TILE O change T Addition
NAME BUSH, GEORGE T HAME
STREET ADDRESS | 205 AVENUE K S.E. STREET ADDRESS
CITY-§T-2IF WINTER HAVEN, FL 33880 CiTY-ST-2P
TTLE D ‘ﬁ.ﬂeme TITLE I Change . Addition
NAME STRICKLAND, LEW A . NAME
SIREET ADDRESS | POST OFFICE BOX 225 STREET ADDRESS
CITY-ST- 2P ALTURAS, FL 33820 ‘ CITY-ST-2P
TME [ Delets TILE j,eo_re,\-m‘ ~ [ Change wmmtion
NAME NAME Danet Se}e,.be( '5“-5
SIREET ADDRESS STREET ADDRESS | 05~ A€
| cmy-st-ze av-stze |1 55 pdoee Hﬁlﬂk Fl 44830
LE 7 Delete TME [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TME [ pelete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O elete TIfLE O change [ Addition
NAME HAME
STREEV ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certily 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 tha corporation or the receiver or trustee smpowered [0 exagyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwjth an address, witk-all olh empowerad.

SIGNATURE:

21 Pl bpS—a/-Trirl

RINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




