| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000097742 Secretary of State
1. Entity Name . 03-18-2005 90070 011 ***150.00
DON BURKHEAD PAINTING, INC.
Principat Place of Business Mailing Address
1858 RIDGE AOAD 1858 RIDGE RDAD
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, elc. 02212005 Chg-P CROEG34 (10/03)
City & State City & State 4. FEI Number Applied For
1~ 076 QAF¥3 "~ |Not Appiicatie
Zip Country Zip | Country 5. Ceriilicate of Stans Desied ] fggiuﬁm
6. Name and Address of Cumrent Registered Agent 7. Rame ang Add of New Ragisterad Agent

Name
BURKHEAD, DON

1858 RIBGE ROAD: _ - — Street Address (P.O. Box Number is Not Acceptable) _— -

N PALM BEACH, FL 33408

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changiny its registered office or registesed agent. or both, in the Siate of Forida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sionawe, lypec o Drned e of rgitoned snt and e Tappicable MOTE, Agen aig: required when OATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O addeatnFees
10. OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D . {7 Delee TE ' Clchange [ Addition
RAME BURKHEAD, DON RAME
STREET ADORESS | 1858 RIDGE ROAD STREET ADDRESS
Cmy-ST-aP N PALM BEACH, FL 33408 LTy -ST- 2P
mLE [ Delete TALE [ Crange [ Acdition
HANE NAME ’
STREET ADDRESS | ) STREET ADDRESS
CIFY-ST-5P CTY-ST-2P
mE [3 Delete me [change T Addition
NAME NAME
STREET ADDRESS § s aoness
cy-st-zp . CRY-ST-ZP
WTLE ] petee e [ Ctange ] Addition
HAME A . . . NANE . .
STREET ADDRESS SwmETAORESS || T T - - m——
CiTY-ST-2P : eny-S1-20
me [ Delete Lt Ootange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-st-2 cov-S1z
s o 3 Dete THE ' Olchange [ Aadition
NAME - NAME
STREET ADGRESS ) STREET ADDRESS
oY-S1-7P CY-ST-71P

12. | hereby certify that the information supplied with this fg::g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutns. | further certify that the information
indicatet on this report or supplemental report is true accurpte and fhal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recefver or flustee empowesed to execute this report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on @m an adaress, with afl other ke empowere
SIGNATURE: ma—& : _ Jé 1-799-2027;

TURE AND TYPED OR PN oF SFFICER ORLL




