2006 FOR PROFIT CORPORATION o FILED

SECRE TARY GF 5 1are
ANNUAL REPORT TALUARIASSEE F7 e
DOCUMENT # P04000035798
1. Entity Name
B & S ENTERPRISE SERVICES, INC. 06 HAY 24 PH 2: S0
Il:’rincipal Place of Busingss Mailing Address
1490 NASHVILLE DRIVE 1490 NASHVILLE DRIVE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
F e s AR A 0
Suite, Apt. #, elc. Suita, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
APPLIED FOR Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desirad ] EQEIESQSESJMM[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THOMAS, BARBARA
1490 NASHVILLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City . FL | Zip Code

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

SIGNATURE
Signature. yped or printed narme of registered agent and tile il applicable. (NOTE: Regislered Agent signalure required wnen reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){t), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notics.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO ] petete TTLE O change (] Addition
NAME THOMAS, BARBARA NAME
STREET ADDRESS | 1490 NASHVILLE DRIVE STREET ADDRESS
CIry-S1-21P TALLAHASSEE, FL 32304 CITY-5T-21P
TITLE D [ pelete TmE
NAME REDDICK, JEWELL NAME
STREET ADDRESS | 1480 NASHVILLE DRIVE STREET ADDRESS
CIrY-ST-21P TALLAHASSEE, FL 32304 CITY-ST-2P
e D [ Delete TITLE [ Change [ Addition
NAME SHANNON, LAQUANA NAME
STREET ADDRESS | 2203 MULBERRY STREET ADDRESS
CIfY-ST-2IP TALLAHASSEE, FL 32304 Cimy-SI-2IP
TIILE O pelere TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ Delete THLE [ change  [J Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P

12. | heraby ceriify that the information supplied with this fj]ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporaticn or the regetger or trustee empowered 10 exacule this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attach @%aﬂ other kggempowered. 0 : / é
/ Dhte

SIGNATURE

/ SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER GR DIRECTOR

Daytirne Phone #




