2006 FOR PROFIT CORPORATION May 04{1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000038203 Secretary of State
1. Entity Name 05-04-2006 90233 039 ***150.00
BALAJI ASSOCIATED CAD CONSULTING, INC.
Principal Place of Business Mailing Address
120 EASTWAY DR. 120 EASTWAY DR,
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
i I ’ .
2. Principal Place of Business 3. Mailing Address !E ‘{ 1 i{ J f I ! it
Suite, Apt. #, etc. Suite, Apl. #, etc. 03272006 Chg-P CR2E0M
- {11/G5)
City & Stiate Cily & State 4. FEI Number Applied For
20 — M50 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (W} Eg‘;guﬁdr:dm‘
6. Name and Address of Current Registerod Agent 7. Name and Addreas of Now Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.Q. Box Number is Not Acceplabie)
LAKELAND, FL 33801
City FL ! Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
&, ypedd OF SO nama of regestensd agent and e if applcans. {NOTE: Registaned Agent sigr aqured j] DATE
i p 9. Electi ign Financi
\FILE NOW!!! FEE IS $150.00 Tlacton Compalon Prancie 4 $5.00 May 8o
After May 1, 2006 Fee will be $550.00 sust Fus nbution. Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O3 vetete ITLE [ change [ Adcition
HAME SUTHAR, GIRISH M NAME
STREETADORESS | 120 EASTWAY DR. STREET ADDRESS
GTY-57-2P LAKELAND, FL 33803 CaTY-51-2P
TIME O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O3 oetete TE O change [ Aeition
NAME NAME
STHEET ADORESS STREET ADORESS
CTY-5T-2P CITy-S1-27P
E 1 Detete TLE Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE 3 Delete THLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TIMLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GTY-5T-29 ChY-ST-ZP

12. | hereby certity that the information supptied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
ingicated on this repor or supplemental report is true and accurate ang that my signature shall have the same legal effect as if magde under oath; that { am an officer or director
of the corporation of the receiver of rustee empowered to execute this repont as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, of on &n altaechment with ress, with all other like empowered.

SIGNATURE b gwf ' pﬂ""* 518‘;_ Qo

3
ﬁ' W SIGNATURE TYPED, OF SIGNING OFRCER OR DIRECTOR

Detytme Phors ¥




