2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P04000161912

1. Entity Name

B J WPROPERTY SERVICES INC

Secretary of State

03-24-2006 90026 048 ***150.00

Principal Place of Business

2215 NE 8TH ST.
OCALA, FL 3447C  US

Mailing Address

2215NE BTHST.. -
OCALA, FL 34470  US

% -
.. LA ¢

DO NOT WRITE IN THIS SPACE

AR AR A R RO

01252006  No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For _
20-1946243 Not Applicable
i » $8.75 Additional
5. Certificate of Status Desired O Foe Reguired

6. Name and Address of Current Registered Agont

WALTON, BRIAN
234 NE 37TH TERRACE |
OCALA, FL 34470 R —

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or prnted name of regisiared agent and ntie f appbcabla,

{NOTE: Registered Agent signature required whan reinstatng) DATE

C#ILE NOWII FEE IS $150.00)

After May 1 "2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added o Fees

10. ) OFFICERS AND DIRECTORS |

e . P

NAME WALTON, BRIAN

smeeraomeess | 2205 WNE R ﬁé\‘f‘ ey
avstze Boeden B 3HH70

TITLE VP
NAME WALTON, JENNIFER
stheer aooress | ‘R 2485 NE LY A’ OtrreeX

ome-st2P | O e ey P\__ 2HYN (')

TITLE

NAME

STREET ADDRESS
CImy-s1-218

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

TITLE

RAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
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 or trustee empowered to axacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

indicatad on this repart or supplemental report is true an

changed, or on an atachment with an address with all other like empowered.

SIGNATURE:

TURE AND rrﬁn oﬁmr.n MAME OF BIGNING OFFICER OR DIRECTOR

,nqu. 0{ C{QGLW—'

(3s2) (34~ 238C

Dayamne Phona #

1asToce

-



