2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOZUMENT # P23a000001260 Mar 08, 2006 03:00 AM
s gy Name Secretary of State
BMK PAINTING, INC.,
Princir;; H;ce o Business Maiting Address
243 MADISON DRIVE 248 $4ADISCN DRIVE
o AR
2. Prncipal Place of Business 3. Mading Address
3 'Suile.i Afj‘. #, et ’ T - Suite, Apt. #, alc. 1st MOORE CRZEG34 {10,@5]
Cly & State City & State 4. FLUNumber |Appied for
65-0336486 ;‘hlo\ Applicable
Zip Cauntry Zip Country 5. Certificate of Status Oesired O %‘E&ﬁ?ﬁéﬁmm
:—g) §. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Name '
gi%%ﬁ%l'ggﬁ%%ﬁ : Streat Aadress (P.O. Rox Number is Mol Acceptabie) i

NAPLES FL

Cry FL ! Zip Code

- . .. _
B. The above named entity subrnits this staterment tar the purpose af changing its registered office or registesed agent, or both, in the State of Florida. | am famitar with, and ascept
the obligations of registered agant,

SIGNATURE

Srqripiure IyOmT ar GRIten e of regeiercd adent and 1IC | applcatie {MT Regalered Agent smrahurm rguired when roaistabing) [l 113

FILE NOWY! FEE IS $15000 © . .
Alter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

b

9. Election Carnpaign Financing  $5.00 May 8e
Trust Fund Contsbusion. 3 Added o Fees

W QFFICEIS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pP 3 Cetots TALE O Change (] Adatiian
S s, 248 MADISON DI s s O 3637
- ! N 5 i
Liv-51-0F | NAPLES FL 33047 G159 -S1- 40 43/18/06-80041-013 iS0.00
RO s O Delete (]t Tl change £33 Addilion
MAMC KIRWANMN, TERAI HAME
STREETADDAESS | 248 MADISON DR SHAEET ABDRESS
LY -51-IF WAPLES FL 33542 £3F 55 2P
s [ Getere it o [ Mdivon
AR NAML
STREET ADTRESS STRCET ADDAESS
CIY-s7-7 Cire-53-48
TLE O belete e Clchange £ Addifion
NAME AAME
STAEET ADURESS $IREL) ADDHESS
LFY-S1-2F ARy -S1- I
WL 3 pelete e [ Change [ Addlion
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-§7- 2P SHY-ST- TP
l3RLE 3 Detete L {1 thange {7 Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
Y- §1-21P CHY-51- 2P

12. | hereby certify 1hat the infariation supplied with Whis fiting does not gualify for he exemplions contaned in Saclion 119, Fiarida Statutes. 1 turther certdy that (e information
indhcated on this report or supplamental regort is true and accurate and that my signature shall bave the same lepa) eifect as i made under cath, that | am an otheer or director
of e corpurabon or the receiver or lrustes empowered to axaecute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11
% changed, or on an aly wilh an address, withalt ol fike empawered.

SIGNATURE: Y M. ﬁ[‘f_ &

A St S A ———




