2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157840 - . Jan 29, 2007 08:00 AM
1. Enlity Name
r f
B.C.B. SERVICES, INCORPCRATED Sec etary o State
Principal Place of Businoss ) Maifing Addrcés B :
4654 HWY 80 3072 WATSON DR
o ARG
2. Prncipat Place of Businoss - No PO, Box # T 1 3. Mailing Address
Suiic, Apl. #. cic Sute, Apt #, clc. 15t MOOCRE CR2E034 (10/06)
Cily & Stale Ciy & Stale 4. FEi Numbor _ o ( ) | Applicd Far
31080781 B
zip Country i Couniry 5. Certificate of Status Desired il gg';esqﬁgm“a‘
&. Name and Addrass of Current Registered Agent 7. Nams and Addrass of New Registered Agent h
hama
PLASS, BOB .
3072 WATSON DR Street Addross (P.O. Box Number is Not Accoptabio)
MARIANNA FL. 32446 -
City FL " Zip Code

&, Tho above named oty submits this statemant for the purpass of changiog 15 regislored ofice o regisered agent, o both, in tho State of Florida. | am familiar with, and acers
the abligations of registored agont.

SIGNATURE

Sugnature, WP of Brevpd name o RGN AZER &NG LG T ARPEEDe INGIE Hogsterod Agest sanalun ronused whon rensialing! AT

FILE NOW1! FEE {5 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Firancing  $5.00 may &
TrustFund Contribution. [ Addedto Fees

K CFFICERG AND DIRECTORS l 1. ATOMIONG G DA e AND. DIRECTORS IN 11
e D T Delete i HZC N 1 gaﬁﬁa‘%ﬁ%ﬁ#w
w PLASS, BOB HAME
sii 1 aDoness | 3072 WATSON DR SHETTAPTIESS
Ry s[ 1p MARITANNA FL 32446 olly sl AP
i M [ tefote I Clctange [Ja
Nate PLASS, ANITA AN UOGOO0R09501
sifH 1 apDRess | 3078 WATSON DR STHEET ADBRISS 0201 07 -90052-023 150,00
CIFY S P MARIANNA FL 32446 il S AP
s O oelete 1L . Octhage Or
HAME HAM
SIREL] ADIRESS , STRIT] ADOTFSS
cily si oA ’ CHY S1AP
uit 73 petete l it O Clhange 3 A
HAM NAME
SIRFFE ADERFSS STAFF ] ADBRESS
iy SL ey Sl i
iy O nalate g Dichage D&
B At
SIRT T ADDRESS SHICLFADDRESS
Y- SE ) TSI AP
HH ] Delele it o Cchange [Ja&
NAME HANF
SR ADBRESS SILL T ADDRLSS
wily-ST-2p 47y 5F 2P

12. | hereby corlily that the information supplicd with this filing does not qualdy for the oxemptions contained in Seclion 119, Florida Statules. | furthor certify that tho informatics
indicated on this ropart ar supplemental raport is true and accurale and thal my signature shall have tha samoe legat effect as if made under cath; thal | am an officor or direcic
of tho corporation or the roccivar of fustee empowored Lo executa this ropart as roquirad by Chapter 607, Flarida Statutes; and that my name appears in Blosk 10 or Black |
if changod. or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: .52957%% b Pless //Ara'? Bw-482-3860

SIGMATURE, AND TYPED OR PAINTED MAME OF SIGNING GEFICER OB DIRECTOR Dhe Dayfima Proni




