FILED

. ..2006 FOR PROFIT COHPORATION- Mar 09, 2006 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # Haes14 Secretary of State
1. Entity Name (02-22-2006 90003 010 ***150.00
THE BALLOON CONNECTION, INC.
Principal Place of Business Mailing Address
2005 TREE FORK LANE 2005 TREE FORK LANE vwvE-
SUITE 105 SUITE 105
LONGWOQOD FL 32750 LONGWOOD FL 32750
2 8 DA AR e
2. Piincipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt, #, elc. 15t MOORE CHZED34 (10/05)
Cuy&!ilam B 3 “"Cnv& Slalo_ - ) - 4. FE) Nu"m':m"59221178432' . - ::191:;::;;;
Zip Country 2ip Country 5. Cenficate ol Staws Desied [ Eg;?q mﬁnnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiastered Agent
B 'Name T T -
ggOBSE'?;E‘EBF%%?(I LAND - Streat Address (P.Q. Box Number is Nol Accaplable)
SUITE 105
LONGWOOD FL 32750
City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing irs registered office er registered agent, or bolh, in the State of Florida, | am tamiliar with, and accept

e T

Ihe obhgations of registered agant. .
SIGNATURE _ﬁ“ 4 M ,2/ /// g4
‘Sagrabare, Hromx] O DIFWC Parme o agent ano L (NOTE: ReD-rierst AQITI SONEIE HGUISE whEn IEnTiabng ) / /DAIE
P T I o P T T . e
B S X affey v

%‘.’&‘?}‘ 2

T
oy
g

9. Election Campaign Financing $5.00 may Be

;ﬁa?il:ilé’fto;ﬁl . Trust Fund Contripution. [ Added 1o Fees
iy MLy X3 SFI 0y LT L Tt Lo S Th e i v
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
nie PTD [ Detee TIE Ochange  [J addlion
NAME ROBERTS, BOBBI RAME
STREEY ADORESS | 206 LIVE OAK COURT STACCT ADORLSS
oanv-si-2?  |LAKE MARY FL 32746 Y- 5t-2F . e~ .
miE e O Detete o one [JCrange  [J Addition
HAME c NAE
STRZET ADDRESS - STREET ADDRESS
CrY-S1- 7P eyt
i, _ e . _ e e Ooeps om0 - M Craoge . 7] Addition
NAME NAME
STREEN ADDRESS STREET AQDRESS
CIry-S1- 10 CIEY-55- 29
nnE 3 Deime TINE ’ [J Crenge [ Addition
v NAME © ©
STREET ADDRESS = ) STREET ADORESS
cny-st-zp QIry-1-2¢ .
TImE . 3 oetete mLE [T Change [ Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 0P CITY-ST- 2P
me O vetete nIeE DO trange [ Aodition
NAME WAME
STREE] ADDMESS STREET ADDRESS
CITY-S1- 2P Y- S1-2p

12, | heraby certity inat the inlormation supplied witn this filing does nol qualty for the exemplions contained in Section 119, Florida Sratutes. | further certity thal ihe information
indicated on Ihis report or supplemental repor is true and accurate and that my signalure shall have the sama legal eftect as if made under oash; tha | am an officer or director
of tha corparaiion or the receiver of trusies empowered to exacuts 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 altachment with an address, with alt other lixe empowered.

srenmune:é’{% bz Bobbs Robesic 2% / o

IGRATURE AND TYPED OR PRINTED MAME OF SIGNINO OFFICER OR RRECTOA P / Cavtemg Phone +
I




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

THE BALLOON CONNECTION, INC.
2005 TREE FORK LANE

SUITE 105

LONGWOOD, FL 32750 US

Subject: THE BALLOON CONNECTION, INC.

Reference Numbef: H36514

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/;HI:TNUAL REPORTS SECTION 5”’7 T fornpel
o Sz e Lo Foro

BH pet

P.O. BOX 6327 - Tallahassee, Florida 32314



