/ FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P93000051231

1. Entity Narme ~
BMP, INC.

Principal Place of Business Malling Address B

125 NORTH RIDGEWDCD AVENUE POST OFFICE DRAWER 2140
DAYTONA BEACH, FL 32115-2140 DAYTONA BEACH, FL 32115-2140

R AT TR AR

e 04122006 No Chg-P CR2EQ34 (11705)

DO NOT WRITE IN THIS SPACE |+ rnre s

LN e 59-3197668 { |Not Applicabie
e Co T : n $8.75 Aaditional
S. Certilicate of Status Daslrad O Feo Required

6. Name and Address of Curment Reglsiored Agent

SRRENECKSy | 1 . DO NOT WRITE
DAYTONA BCH, FL, 32114 - | ‘N TH‘S SPACE

8. the above named entlty submits ihis stalement for the purpose of changing its registarad olfice ar registarad agant, or both, in the State of Florida. | am lamiliar with, and accept
e abligations of registered agen.

SIGNATURE _
Signature, tyomd ar orintad namv of ssgtéterad apent and tite f appficatte (NOTE Ragistored Ageni sig required witan rair 3 DATE
FILE NOWIlt FEE IS $150.00 §. Electian Campaign Financing $5.00 may 8o
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contibution, 3 AcdedioFees
14. OFFICERS AND DIRECTORS T
e PO B - e . -
NAME BECKS, BERRIEN JR n . o e
S 9eEss | 426 N RIDGEWOOD AVE ‘ 1 _ o %JQQJ 12035 ]
cre-star { DAYTONA BCH, FL ) - 04 ;’% /05-B00TE 006 150,00
THE VPSD .
HAME SCHNEBLY, CONNIE B. -
SIRIETADURESS | 125 N RIDGEWOOD AVE
CiTY-55-2P DAYTONA BCH, FL
({13 TO
HAME BECKS, JENNIFER C i o
SRl A0oRess | 125 NORTH RIDGEWOOD AVENUE
&7y -5T-7P DAYTONA BEACH, FL 321452140 ’ . e Do NOT WR‘TE
TRLE
et IN THIS SPACE
SINEET HODRESS o ’
ciry-51-09
FNE
HAME
STREET ADDAESS
CITY-51-21P
TE
NANE
SIES ADORESS
CITY-ST-217

12, | hereby certily that the information supplied with this ﬁsﬁ dops not qualify for the exerrplions cemainad in Ghapter 118, Forida Stalules, 1 further corlify that the information
indicatés on this repert er supplémental rapart Is true and acourate and that my signature shafl have the same legal eftact as it made under cath; that [ sm an officer or directos
of the carporation or the receiver oF trusiee empowered lo exacute thls repart as required by Chapler €07, Florida Sigtules; and that my name appears in Block 10 or Bigck 111
changed, or on ax attachmeant wilh an address, with all oiher ke empowered.

SIGNATURE: - </zé o= /Y05 ( ’3%%@2’?1006

SIGNATLRE AND TYPED OR, PRINIET NAKE OF SIGNTNG DFFICER (R DIRECTOR Cale

N




