2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 26,2005 8:00 am
1. Entity Name 2005 90025 032 ***150.00
BURLINGHAM CUSTOM PAINTING, INC. 07-26- :
Principal Place of Business Mailing Address
PO BOX 367154 PG BOX 367154 Lk YYUSID]LY
BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136 ;
Suite, Apt. #, etc Suite, Apt. #, elc 07222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1062755 Not Applicable
Zi Ci Zi t it
" ountry P Sountry 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURLINGHAM, MARK
21101 CARTER ROAD Street Address (P.C. Box Number is Not Acceptable)
ESTERO, FL 33928
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratwe. typed o printed name of regisered agent and title if applicebls (NCGTE: Raglstered Agent signatura raquired when 1einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TIME [J Change [ Addition
NAME BURLINGHAM, MARK E P NAME
STREET ADDRESS § 21101 CARTER RD. STREET ADDRESS
CITY-5T-2ZiP ESTERO, FL 33928 CITY-$T-ZIP
TILE VP Boetere THLE [ Change {7 Addilica
NAME CUELLAR, MARCOS W VP NAME
STREET ADDRESS | 7675 TARA CIRCLE, APT 205 STREET ADDRESS
CiTY-ST-ZP NAPLES, FL 34104 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZiP CHTY-57-2IP
TILE 3 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete TME () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall haweythe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powered to e this report as ired by Cldpigr 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment will i
SIGNATURE: y o
SIGNATURE AND TYPED OF PRINTED NAM IGNING OFFICER OR DIRECTOR Dats Daytirne Phone #




