2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am

DOCUMENT # P06000096537

1. Entity Name
BHA PAINTING, INC.

Secretary of State

02-20-2007 90037 043 ***]158.75

Principal Place of Business Mailing Address
1514 DELAWARE AVE, 1514 DELAWARE AVE.
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 Q “ 0207 82
P e A PO S S ARG I AT RAGA M
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Not Applicable
2 Country Zip Courtry §, Certificate of Status Cesired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLCOR

MIAMI, FL 33145

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printac nama of registered agent and tite if applicable. {NOTE: Registerad Agent signature tequited when ramstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
! e DPST O Delete TLE v /AN O Change (S Additian
" NAME HATCHETT, BURNIS NAME i lham ArmsTRow G
STREET ADDRESS | 1514 DELAWARE AVE. STREET ADDRESS SEiy I ERS 7,
oTY-ST-2P | ST. CLOUD, FL 34769 oITY-57-2F iCissipmmze  Fl 34743
TILE 7 Delete TILE ’ [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-2P
TLE O paets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Gry-sT-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ilY-sT-2P
TLE O velete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-2P

12. | hereby certiy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

. changed. or an an attachment with an address, with all other like egnpowered.
SIGNATURE: A /’%

SIGNATURE AND TYPED DR PRINTED NAME OF SG’M?’OFHCER OR DIRECTOR

sl So7-344= 1282
7/ 7/ Dae Daytime Phone #

14



