FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT #P01000000290 05-01-2006 90372 049 ***150.00

1. Entity Name
BALLON EXPRESS, INC.

Principat Place of Business Mailing Address 3 2 B
3031 GARDENS BLVD PO BOX 9984 ) Q“ 07 q
NAPLES, FL 34105 NAPLES, FL 34102

May 01, 2006 8:00 am

242 Tradewands Qve |22 Tradew.ads AV
Suite, Apl. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Naples, FL Naples, £L 52-2296171 Not Applicable
32 IZ» |0 & Country 3‘2'& jo d) Country 5. Certificate of Status Desired ] gi';fqﬁl‘_’;;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BARNETT, LISAH
821 FIFTH AVE SOUTH STE 201 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

$IGNATURE
Signature, typred of printed name of regustened agent and titls i apphcable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F'inancing $5_()0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PSTD O Detete e PSTOD _ A (FCharge [ Addition
NAME LIPPENS, MARC NAME L1PPENS, MARL Av
STREET AUDRESS | 3031 GARDENS BLVD smeeTaporess | 24 2 TRADEWIADS €
cm-s- | NAPLES, FL 34105 grsior | WAPLES, FL 3y iod
me VPD O peite e vepD _ [TCrange [ Addition
NavE LIPPENS, GERD ANDRE NAVE L1 PPENS, GERD ANMDRE
STREET ADORESS | 3031 GARDENS BLVD STREETADORESS | 2 47 T RAOEWINMDS AVE
GT-§5-ZP | NAPLES, FL 34105 av-sIP |V APLES, FL- 34 10d
TLE [ Delete Tine Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P CITY-5F-2P
TITE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-Si-2P Y- S5-2P
TmE [ Detete TME Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§1-2F
TITLE [ oetete TINLE O cChange  [C] Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12, | hereby cenilg that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 or trustee @ 0 @xecuts this repor as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changad. or on an attachrment wi B85, with all other like empowered.

SIGNATURE; oY -2 o8 2% 51y kN

wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




