FILED

Apr 11,2006 8:00 am
2008 o LT GO ONATION ccrefary of State

DOCUMENT # P05000079691 04-11-2006 90107 002 ***150.00

1. Entity Name

BKW SERVICES, INC.

Principal Place of Businass Mailing Address -
3173 AUBURN PKWY 3173 AUBURN PKWY 50010949
GULF BREEZE, FL 35263 GULF BREEZE, FL 35263
o s LT RTHTER]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEI Number —- Applied For
Q)b - ‘25 9. ’7 73 Not Applicable
Zip Country Zie Courtry 5. Certificate of Status Desired O '?eae. gesqg?:&ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LANSKY, GLEN R
% LANSKY & COURTNEY, P.L. Straet Address (P.0. Box Number is Not Acceptable}
137 S PARSONS AVE

BRANDON, FL 33511

. City FL ’ Zip Code

8. The abova named entity submits this staterment for Ihe purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or mmc'_h natrie of regisiered agen: and title if applicable INOTE Regrsterod Agent signature reqairet when renstating) DATE
FILE NOW!I! FEE“S_;—, 50.00 : 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee !Iill,be $550.00 Trust Fund Contribution. O  Addedto Faes
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D R 1 Delete TILE [Jcharge  [J Addition
HAME WOLCOTT, BRUCE, NAME
SIREET ADDRESS | 3173 AUBURN PKWY SIREET ADDRESS
CiTY.ST-2IP GULF BREEZE, FL. 35263 CITY-57-ZIP
TNLE D [ patete TITLE [ change [ Addition
NAME WOLCOTT, KARIN NAME
STREET ADDRESS | 3173 AUBURN PKWY STREET ADDRESS
CIy-ST-21P GULF BREEZE, FL 35263 CIfY-ST-2IP
TILE O3 Delete TLE O Ghange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CilY-$7-21P
TITLE J Daleto TiLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-51-21P CIfY-§1-2p
e (1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-S1-21
T (7 nelete wILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doss not qualily for the exemptions centained in Chapter 119, Florida Statutes. | {urther certily that the intormation
indicaled 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 corparation ar the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth}@ddress. with all other like empowered.

-

SIGNATURE: __ 7\ Zesns 175> Am- 5 Jeoe (30|06~ 5014

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Cq/




