2007 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT ‘ Jan 23, 2007 08:00 AM

DOCUMENT # P04000065133 Secretary of State

1. Entity Name

BUSH SERVICES, INC.

Frincipal Place of Busingss Mailing Address
3633 BUSH RD. | 3633 BUSH RD.
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440

- RO

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AepieaFo

20-1238384 Nol Applicable

$8.75 Additional
Fea Requirad

5. Certiicate of Status Desired O

6. Name and Address of Current Ragisterad Agent

63 BUSH RD. DO NOT WRITE
GRACEVILLE, FL 32440 'N THIS SPACE

8. The abova namad enlity submits this statement for tha purpose of changing its regislerad office or registered agent, or both, in the Stala of Florida. | am famihar with. and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, tyood or prnted name of refstered agent and ttis if applicanla [NOQTE Regsterod Agant signatue required when reinstabing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS
MLE PTSD
NAME BUSH, HELEN N
STREET ADDRESS | 3633 BUSH RD.
CITY-ST-21P GRACEVILLE, FLL 32440 ks
TiTLE vD i
e BUSH, ROBERT LOoOH0S331 17
STREET ADDRESS | 3633 BUSH RD. 01/25/07-80014-015 150,00

GiTY-SI1- 2P GRACEVILLE, FL 32440

TITLE
NAME

crvser | DO NOT WRITE

- IN THIS SPACE

NAME
STREEF ADDRESS
Ciry-§1-2ip

e

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
GITY-SI-21P

12, | hareby certify that the information supplied with ihs 1ling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the wiformation
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or diracler
of tha corporation or tha racaiver or trustes empowerad Lo exacuta Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11+
changed, or on an attachmant with an address, wih,all atner like empowered.

SIGNATURE: _ﬁﬂﬂmwA [15]0l 850 -2b3-806Y

HANATURE AND TYPED OR FRI NAME OF 5IGNING OFFICER OR DIRECTOR ¥ Daw Daytime Phoae ¥

¥




