2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # P04000003485

1. Entity Name
BALKAM PAINTING SERVICE, INC.

07-11-2006 90022 010 ***150.00

Principal Place of Business Mailing Address

1507 FALCON ROAD
VENICE, FL 34293

1507 FALCON ROAD
VENICE, FL 34293

HYUUUUTaa

2. Principal Place of Business 3. Mailing Address

AR ARG AEE A

Suite, Apt. #, tc. Suiter, Apt. #, etc.

07052006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-0591162 Mot Applicable
Zi Count Zi Countl iti
P ountry ® auniry 5. Certificate of Status Desired Od $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name

BALKAM, MARK
1507 FALCON RD
VENICE, FL 34293

Street Address (P.0O. Box Number is Not Acceptabila)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typea of prniec nama of ragisiered agsnt and utle |l appecable.

(NOTE: Regiiarsd Agant signature required whan renstating}

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D 1 Delete TMLE I Change [ Addition
MAME BALKAM, MARK NAME
' e
STHEET ADDRESS |-388PFALCON RD |S0'7 Frlcorm Road] STREETADDRESS |} =~ (0 '7 Fﬁ [1 Conw RO.
CITY-ST-2IP VENICE, FL 34293 CITY-§T-ZP -
TIMLE [ Delete TIE O Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2I CITY-ST-ZP
TILE T pelete TITLE O change [ Addition
NAME HAMD
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
TRLE 1 vetete TITE J Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CHTY-S5T-2P CITY-ST-ZP
TITLE O delate TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-ZIP
TITLE O oelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eiffect as if made under cath: that | am an officer or diractor
of the corporation or tha receiver or rustee empowared Lo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an agdress, with all other like empaweregd.
772428 & Lol

SIGNATURE:

saan.uune AND TYPED OR anm NAH‘E—-F SIGNING OFFICER OR IRECTOR

Date Daytune Phong 4




