2006 FOR PROFIT CORPORATION

ANNUAL REPORT —_ . _ . FILED

DOCUMENT # P04000154964 Apr 28,2006 08:00 AM
1. Entity Name
BBA SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
775 CR 721 LOOP 775 CRT721L0O0P
LAKE PORT, FL 33471 US LAKE PORT, FL 33471 US
s s e R NG A ARIRI
Suite. At 4, etc Sute, Apt. f, etc 04242008  ChgP CR2EQ34 (11/05)
City & State City & State ] 4. FEI Number Appiled For
50-3792964 Not Applicabie
zZip Couniry Zp Country §. Certificate of Status Desired d gea&‘ g:}ﬁ:ﬂ:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Regi;iereﬁ Agent -

Name

SAPP, KIMBERLY L : N
401 DAL HALLL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City ' FL Zip Code '

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
ihe obhgations of ragistered agenl.

SIGNATURE

Signature, lypsd or pintod name of registerad agsré 2nd tille it applicable {NOTE: Registered Agont Signutu-fe required wher rcinsﬁnh'ng}' D ] .DATE
. Election Campaignh Financing %$5.00 May B
FILE NOWIl! FEE IS $150.00 s an = ay Be
After iMay 1, 2006 Foo Wif[ be $550.00 Trust Fund Centribution. LI Added to Fees
10, OFFICERS AND DIRECTORS S ' AODITIONS/CHANGES 1O CFFICERS AND DIRECTORS N 11
TWLE P O delete Tirig [Jchange [ Addition
NAME BUMNTENBACH, WHITNEY J NAME
STREET ADDRESS | 775 CR 721 LOOP STREET ADDRESS 10 - e
i :
crestzP | LAKE PORT, FL 33471 J oSt s ,;H §~,§%§%ﬁ%§&iaz 3 (a0
TITE VPST 1 Delete | THE [ Ghange [ Addition
NAME BUNTENBACH, RICHARD R NAME
STREETADDRESS | 775 CR 721 LOQP STREET ADBRESS
Criy-s1-2p LAKE PORT, FL 33471 7Y -57-2F _ ) ) ) N
THLE 7 Delete TILE [dchange  [CJ Addition
HNAME NAWE
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P CITY -57- TP
e 1 pelete e [ Change  [] Adeition
HAME NAME
STREET ADDRESS F STREET ADDRESS
AT -ST- P 4Ty -57- 28
TLE 7 Detelo TELE O ctange [ Addition
HAME NAME
S$TREET ADDRESS STAEET ADORESS
iYL 2P GIFY -SE- TP o
T 1 peete IMiE [T Change  [] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITe. ST CITF 5520

12. I hereby certify that the informaltion supplisd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify 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 the corporation or the receiver of lrustee empoweraed _to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 4

changed., or on an attachment with an addre:
- h T e e
siGNaTURE: Wl B

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Gae Daytme Phong
- - N “ N s - o




