FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT — Secretary of State

————

DOCUMENT # P00000110317 02-15-2006 90029 049 ***150.00
1. Entity Name
BURLINGHAM CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address UUViJUID
PO BOX 367154 PO BOX 367154
BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136
s e DR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

65-1062755 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desied [ ?i‘gesqﬁf;ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURLINGHAM, MARK
21101 CARTER ROAD Street Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
. . Ciy .- FL.| Znooge.

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 ebligations of registered agent.

SIGNATURE___*
Signalure, typed or printed name of registered agen and title i apphicable. {MOTE; Registered ADent signature fadpsneed when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 -Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) O Delste TITLE [ Change [ Adaition
HAME BURLINGHAM, MARK E P NAME
STREET ADDRESS | 21101 CARTER RD. STREET ADDRESS
CiTY-ST-21P ESTERO, FL 33928 CITY-ST- 7P
TIME O pelete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE O Detets TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S1-27P
TME [ Delete TITE OChange  [3 Addition
MAME NAME
STREET ADDRESS | ™~ STREET ADDRESS -
CI7Y-ST-2P CITY-ST-7tP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ANDRESS —_— = -~ BTREET ADDREEG—
CITY-ST-7P CTY-53-2P
TIFLE O Delete TITLE [J Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

12. | hereby cerity that the information supplied
indicated on this report or supplemental repéft s true and acc
of the corporation or the receiver or tru =) wered
changed, or on an attachment with g

SIGNATURE:

this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

te and that my signature shall have ame legal effect as if made under oath; that | am an officer or director
F'kme this report g5 required by Cha . Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
r like empowey

2=/ 706 maep/ o33

OFFICER OR DIRECTOR Date Daytirme Phone #

S/SNATURE AND TYPED OR PRINTED NAME OF SIG




