2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000003485

BALKAM PAINTING SERVICE, INC.

ecretary of State

04-19-2005 90383 004 ***150.00

Principal Place of Business

1507 FALCON ROAD
VENICE FL 34293

Mailing Address

1507 FALCON ROAD
VENICE FL 34293

WEAGTRDOE RN A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
20-0591162 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Addiliona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?é&ﬁ%ﬁg;&go Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34293
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped of punted name of registered agent and tlle i apphcabla

{NCTE Regstered Agsnl signature tequirec when rermtating}

DATE

Make Check Payable to Florlda DepartmentAof_Stat

9. BElection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME, D O pelcte TITLE JChange [ Addition
" rave BALKAM, MARK WA S,)E L Wa,m
STREET ADDRESS | 2451 GOLDENROD ST STREET ADDRESS 07 A e
crv-s1-2F |SARASOTA FL 34239 CITy-S1-2P 5_;1 ird 1 [ G'f’ /ﬂﬂ 34&9 57
TWILE ‘ [ elete TMLE " [Jchange  [J Addlion
NAME NAME
STREET ADDRESS .a_: STREET ADDRESS
CIry-sT-2IP A3 CITY-ST-2IF
CTITLE | O Delete TNLE [ change [ Addition
NAME HAME
|- smery appAEsse| - - - o — — - ~ R GTREE] ADDRESS | ———— - -
CITY-5T-2IP CITY-S1-2IP
THLE O pelete 1ILE . [ Change  [CJ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CNY-ST-21P oiny-st-2p
TITLE [ Delete TITLE -] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CNY-ST-7IP CITY-ST- 2P
TITLE [ Deleta T3LE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 270280 B o/ v Pkt AL H-9-05  94) 340- 1433

SIGNATURE AND TYPED OR PRINTED MAME OF SlGNING OFFICER OR DIRECTOR

Date Daytime Phone &




