¢ ¥

2006 FOR PROFIT CORPORATION FILED

) ____ANNUAL REPORT _ Feb 09, 2006 08:00 AN
DOCUMENT # Pg8000087078 ST Secretary of State

1. Enlity Name

BH INTERNATIONAL, INC.

Principal Place of Business S 'M.ailing- Address -
5835 COVENTRY DRIVE 5835 COVENTRY DRIVE
TAMPA, FL 33615 TAMPA, FL 33615

!

H
I
¥

RN RAGE DR

02042006 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o S

59-3535565 Mot Applicable
5. Corlificate of Status Desired $8.75 aditional

Fae Ragquired

= I e e B L e L i T o g, SR !

6. Nama and Address of Gurrent Registered Agent

BLATTLER.ED DO NOT WRITE
SAMEA LL 33624 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changlng Rs reglstered office o registered agerd, or boih, in the State of Forida. | am tamiliar with, and accept
the chligations of registered agent. T

SIGNATURE
Si

grahare, [ype of privied name of rgistamd agent and e  appiizabls ) TNOTE. Rogistored Agets signature raquliad whan iiastating) N o
LU e
- = AT AT R L LU Py )

FILE NOWIH FEE IS $150.00 3. Eiection Campalgn Financing $5.00 vayse | Lo 20/ TE-BO0E3~018 158,75
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees

_ i TR L e e g T

10, ] COFFICERS AND DIRECTORS

TITLE [ -
HAME HENEY, ROBERT d
STREET ADBRESS | 5835 COVENTRY DRIVE

cIy-S1-7P TAMPA, FL 33615 - i — S e
TITLE VR ’ T N o )

HEME HENEY, HELEN M
STREET ADDRESS 1 5835 COVENTRY DR
GiTY-87-I@ TAMPA, FL 33815

— — - : R eSS SR
HAME

o DO NOT WRITE

. . o IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-23P

“t

THE

NAME

STREET ADDRESS
CITY-§T-21F

TNE

NAME

STREET ADDRESS
Ciy-57-20F

. 3 o AT g - M - » e T - v N - .
12, | hereby cortily that the information supplied with ihis ﬁlif‘ﬁg dees ot qualify for Be exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indieated on this report o1 supplemental seport is irue and accurate and that my signature shail have the same legal effect as i made under oaty; thal | am an officer ar director
of the corperation or the recaiver of truslee empowered to execute this repart as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with aii other fike empowerad,

SIGNATURE: X (crlatf , . & Qﬁ»ﬁmé éﬁ; 29¢-3/2(

SIGRATURE AND TYPED ctfumrep NAME OF S1GIRNG OFFICER OR DIRECTOR aytime Prone #

- N [ . B - . . Boe TamRAT



