, 2006 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) _ Feb 13,2006 08:00 AM

Pg%ﬁﬂ ENT # Po4000065133 Secretary of State
BUSH SERVICES, INC.
Princi-pa( Mace of Business Mailing Address
3633 BUSH RD. 3633 BUSH RD.
R e | l‘ml! l[l mﬁ m “'u ||l|l "l" lm lm Nm ﬂm m m]l m‘l‘
2. Pringipal Place of Business 3. dailing Address
Suite, Apl. £, slc. Suite, Apt. #, 61C. T 15t MOORE CR2E03S (10/05)
City & State City & State 4. FEY Number ’Aﬂphed Fn{
20‘1238384 Not APF- .
Zip Country Zip Couniry " $B.75 Addiional
5. Certificate of Status Desred O Fee Required
§. MName and Address of Current Registered Agent 7. Namag and Address of New Registered Agent
Name
ggg,?hsghEgD Streat Address (P.Q. Box Number s Nol Acceptable)

GRACEVILLE FL 32440

Ciy FL l Z\pa)ﬁé

8. Tha ahove named entity submits this staternent for the purpose of changing its registerad oflice ar registarad agant, or bath, in the Stgte of Florida. | arﬁ samitiar with, and auny
the abhgalans of regisiered agant.

SIGNATURE
Signnkee, ypen o praiied name of regrsiered agm 20 B0 1 sbphcable {MOTE Registered Agemt signaturs mourad wien ensalog) DATE
. KR B OEEE 36 e BT e o bl T -
o FRE -NOW’L FEEES}‘&QW et g g 9. Election Campagn Sinancing $5.00 vey €
- A!ler Mﬂy 1, 2006 Fea\ﬂf “mgﬁ* QEGQ Ry Trust Fund Conwtounon, 3 Addet It Fees
Make Check Pryahle to Florlda Deparivient of Stafe.
10, OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICEARS AND DIAECTORS N 13
une PTSD 3 Detete Lt 3 chenge 3 Ads
NAME BUSH, HELEN NAME
STREET ACORESS | 3633 BLISH RD. ) STREET AODRESS
Ty -51- 26 GRACEVILLE FL 32440 - ) ) CATY-S1- 1P
TRE vD 3 tretete HRE O Change [ potiv
BAME BUSH, ROBERT ] ; NAME BOoOoag310587Y
SIREET 400RCSS [3633 BUSH RD. SITCET AORESS U223/ 06-80014-00% 150,00
GIY-5T-2F  |GRACEVILLE FL 32440 CiTe-gt-Zip
s 3 perete TLE Tl Change [ Assr
TAME : AN
STRCET ADDRESS SERFE ] ADDRESS
CITY-§T- 2P CITY-ST- 217
e O Oeters me [3Changs  [Jas
NAME HAME
SIPEET ADORESS STRECT AGORESS
oWY-&T.TP Liry-§F- 29
T 03 Deiele THE (3 Changs (A2
NAME NAME
STREEY AODRESS SIFEET ADDRESS
CIfy-§7- 217 CITY -S7-IF
e [ oetete THLE O Change  [Qaa-
NANE BAME
STRLET ADDRESS STREEF ADDHLSS
CIYY-5T- I CiTy-s7-2i8

12. ¥ nereby cerafy thal Ibe information supphied wib this fling does not guakly for the exemptions centained n Seckon 119, Flarida Stetutes. | lurther cenily @1 the inivimalne
indicated on (s repost of suppiemental report is true and accurate and tha: my signature shall have 1he same legal effect as if made under oath; tha | am an officer or direuic
of the corparation or the receivar ar trustee empaowsarad to execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1

it changed, or on ar attachment with an address, with all other ke empowered.
SIGNATURE: ﬁm M__ ] o al?! Ol RSD-23-FOLY




