2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 03, 2005 8:00 am

DOCU

MENT # P01000088919

1. Entity Name

B.K.'S PAINTING, INC.

Principal Place of Business

925 HALSTEAD §

725

Mailing Address
925 HALSTEAD
ELT

32725

Secretary of State

02-03-2005 90037 034 ***150.00

AR AR RO

KETTLEHUT, BRIAN
S5 HALSTEAD-ST—
_DELFONA 32725

2. Pringipal Place of Business 3. Mailing Address
22198 5w Prealwite Blvd|2219% 510 Brealuadey
B -Sulie, Apt;ﬁ, elc. Suita, Apt. # etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o =~ 1~ [Applied For ~
Unnellnnr FL‘ nnellon F-(-« 59-3746073 Not Applicable
3 ap Country 5“2"0 Country 5. Certificate of Status Desired a $8‘75 Ffdditi""a'
%-5 ‘ ’ L] 3 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

SIGNATURE

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.

Sigratwre. typed or printad narie of regisiered agent and ltle if apolicabile.

(NOTE: Reyisieftd Agenl signatwe required when 1engating)

DATE

FIL

After May 1, 2005 Fee wili be $550.00 |7

E.NOWII_FEE IS'$150.00 ™

9, Elaction Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

THILE ) [ Detete TITLE [J Change  [] Addition
NAME KETTLEHUT, BRIAN K NAME

STREET ADORESS | B25-HALSTEADSF- 2 274 § D0 BV‘QC«R'-‘D‘C)(\— B ) stmeer sooness

CITY-ST-1IP “Deennaedlon , Fu 3494 30 CITY-ST-2IP

113LE VTD 1 pelete TLE [Jchange [T Addition
N JKETTLEHUT, MARIAA 52 N T ._ - - .. _
STREET ADORESS L8265 HALTEAD-ST 2 319 BAP VeceKuiater Ao SIREET ADDRESS

cv-s-2¢ L DELTONA-FL-32726— Duig |l ma L FL DHEDL | orvsiar

e ’ O Delete TITLE [ change  {J Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CiY-Si-21P CITY-ST-21P

TILE 7 Delete TMIE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51- 2 CITY-ST-21P

TTLE ) Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2p CIFY-ST-21P

TiILE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CiTY. ST-2iP

1Z. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal #ffect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other, fike emppwpged.

{SIGNATURE: __,

"LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ———————

]

—

7 e S



