2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P01000040815

1. Entity Name

BIRMINGHAM PAINTING & WATERPRQQOFING, INC.

Secretary of State

(03-02-2005 90236 001 ***150.00
03-02-2005 90236 002 ****35.00

Principal Place of Business Mailing Address

9641 PINE LAKE TRAIL
ST PETERSBURG, FL 33708

9641 PINE LAKE TRAIL
ST PETERSBURG, FL 33708

0 A0 A

2. Principal Place of Business 3. Mailing Address
38me A4S AL
Suite, Apt. #, elc. Suita, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-37587N Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Cenilicata of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BIRMINGHAM, DANIEL
9641 PINE.LAKE-TRAIL ...
ST PETERSBURG, FL 33708

i

_Sirest Address {P.0. Bax Number is Not Accaptable)

City

FL I Zip Code

tarad agent,

8. The above named eglity submits this statement for the purpose of char:sl.ng its rag:slered oﬂrcjuf registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of r;

horiid o Briymors hais -

chauge

fOM)C

SIGNATURE
. . "+ Signature, typed or printed mme!l registerad agent end titta if nnplil:ﬂe.

S D Y-25

{NOTE: Registered Agent Signature requinsd when reinstating)

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elgction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 07 Delete TME Ccrange [ Addition

NAME BIRMINGHAM, DANIEL J NAME

STREET ADDRESS | 9641 PINE LAKE TRAIL STREET ADORESS

CITY-5T-21P SAINT PETERSBURG. FL 33708 P CITY-51-2iP

TILE VP 2 Derete TITLE O Changs  [C] Addition

NAME BIRMINGHAM, PATRICK M RAME

STREET ADDRESS | 2500 52ND AVENUE NORTH, #107 STAEET ADDRESS

CITY-51-2IP SAINT PETERSBURG, FL 33714 Y- $1-2IP

TIME 1 Detete FIILE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-S51-2IP

TITLE [ Detete TILE 1 Changs [ Addition
~ NAME: - — - NAME —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE [ Detete TIRE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21I CITY-ST-2IP

TTLE [ Detete TITE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify tor the axemption stated in Section 319, 07;3)0) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
j lg oo, W 07 )%or TA7-2Y Y- 5P8S

SIGNATURE:
SIGNATURE AND TYPED oﬁmnran NAME OF SIGNING OFF#H OR DIRECTOR Daytime Phona #




ATTACHMENT G200 ’51%‘5
NT PO{ oooo«foa’fa—

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L 1’1),472/6,& 07 ;E//’Wﬂuwherebyremgnas 214 ﬂ;g.f/[/e,‘/f"'

(Title)

of [)D//Mm/éﬂf?’ﬂ )@?mnﬂq z /{/A,;—grﬂfdd /7//:/; ..L/Uc

(Name of Corporation)*

p 6/ 0000 (f oL/ 5' a corporation organized under the laws of the State of

{Document Number, if known)

rLOK,/O/‘?'

— ) -~ - Ameéndiiént Section

Phear 1.3

(Signature of resigning gflicer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



[

ATTACHMENT e00 5228
0|00 |57

y TRANSMITTAL LETTER
d TO: Amendment Section
Division of Corporations
SUBJECT:_ /3 i/ m m F14lo £RD rodfm e

{(Name ot C rporatlon)

DOCUMENT NUMBER: pO/ Q000 4DF1 S

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

- Parpex M3 rma 6 aam

(Name of Person)

gmmmw/Mm pm/u,,ué 5 Mﬂn/y)mdﬁ/‘@ Lwc
(Name of Firm/Company) *

9641 Pwi Lake [zn//

(Address)

sz Petersborg FC. 33708

(City/State 4nd Zip Code)

For further information concerning this matter, please call:

(Name of Person) (Area Code & Daytime Te[ephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

—— — e ———r——
e —————————

- —- —Mailing-Address: — T "7 Sireet Address:
Amend%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E044(11/02)



