FILED
May 01, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000022191

05-01-2007 90004 002 ***150.00

1. Entity Name

BALL FABRIC STRUCTURES, INC

Principal Place of Business

420 HAMILTON AVE.
DELAND,, FL 32724

Mailing Address

420 HAMILTON AVE.
DELAND,, FL 32724

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, atc. ite, Apt. 4, slc.
Suite, Apt. #. eta Suite. Apt. 4, alo 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ko ~4/3 50?)4 2 Nol Applicable
Zip 7 Country - ~Zip Country R ) . $8.75 Additional
5. Certificate of Status Desired O Feo Requied - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, LARRY D

Street Address {P.C. Box Number is Not Acceptable)

ISITHERSLEY CIRGLE /96 4 C/)ajj;’ﬂéfzﬂf} CA.

HEATHROW-F—32746—
. Heathrow , F Boo4S

City

FL L Zip Code

8. The above named antity submits this statement for the purpese of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature, typed of printed name of registarsd agent and tide If RpphCabie

SIGNATURE
L (NOQTE: Regratared Agent signature required when ramnstatng)

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 may Be

After May 41, 2007 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
TMLE PRES O Detete M [ Change [ Aadition
NAME BALL, LARRY D NAME
STREET ADDRESS | 420 HAMILTON AVE STREET ADDRESS
CITY-S1-2iP DELAND, FL 32724 CITY-ST-2IP
TIMLE ] Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
e O peiee T O Crange [ Adeltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TimE {Qchange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-§1-24P
T [ pelete TIILE {1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-81-2IP CIFY-57-2tP
e ] Detete TME [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the intormation suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus anc? accurale and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered 10 exesute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an adgtress, with all like empowered. /

SIGNATURE:

/Fcutﬁme AND m?, OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phane #
Cd




