' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P04000097742

1. Entity Name
DON BURKHEAD PAINTING, INC.

Secretary of State

Malling Address
1858 RIDGE ROAD

Principal Place of Business

1858 RIDGE ROAD
N PALM BEACH, FL 33408

N PALM BEACH, FL 33408

DO NOT WRITE IN THIS

A0 10 R

02042007  No Chg-P CR2E(34 (11/05)
S PAC E 4. FEI Number Appilied For
76-0762843 Not Applicable
5. Centificate of Status Desited ] E:-ggq Adtona

6. Name and Addrass of Cutrent Registered Agent

BURKHEAD, DON
1858 RIDGE ROAD
N PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigratire, typad o printsd nama of regictared agent S (Eie i appicable.

HOTE: Registersd AQort SigNERIOs recuivsd whon Tensiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

10. OFFICERS AND DIRECTORS

i |

TLE D

NAME BURKHEAD, BON

STREET ADDRESS | 1858 RIDGE ROAD
GOvy-ST-1P N PALM BEACH, FL 33408

IMLE

NAME

STREET ADDRESS
Cimy-S1-2p

LICO0E Ta The

/290730001010 150,00

e
NAME

STREET ADDRESS
CrY-51-2F

DO NOT WRITE

TIFLE

NAME

STREET ADDRESS
CITY-ST-3P

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
Cimy-ST-2P

*—

TRLE
NAME

STREET ADDRESS
CITY-57-7P”

-42. | hareby ceﬂ}tg'thal the information supplied with this m does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
thi [ accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered !g‘grx?cmla this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 Iif
empowered.

indicated on this report or supplemental repert is true

changed, or on an attachment with an ress, with al

SIGNATURE:

3-)7-07 Sl)—L30-080

TURE AND PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #




