2007 FOR PROFIT CORPFORATION

ANNUAL REPORT (AR)

DOCUMENT .# P93000001260

1. 'Entity Name

BMK PAINTING, INC.

Principal Placo of Businoss

248 MADISON DRIVE
NAPLES FL 33942

Mailing Addrass

248 MADISON DRIVE
NAPLES FL 34110

FILED
Mar 08, 2007 08:00 AM
Secretary of State

LT

2. Principal Place of Business - No P . Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (1 01’06)
City & State City & Stale 4. FEI Number Applied For
65-0336486 Not Applicablo
Zio Country Zie Country 5. Cortificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KIRWAN, BRAIN M
248 MADISON DRIVE
NAPLES FL

Streot Address {P.O. Box Number ig Nol Accepiablo)

City

FL ‘ Zip Code

8. Tha above named enlity submits this stalement for the purpose of changing its registered offico or regisiored agont, or both, in the State of Flerida. | am familiar with, and accept

lho obligations of registerod agant

SIGNATURE

Signature, tynud or prnied narme of registared agen! and tifle - apphoabla.

(NOTE Regsterad Agent signature requisd when rensiahing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortribution,  []

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g DP 1 Delete TE [ change [ Aduilion
NAME KiIRWAN, BRIAN M MAML

STREET APDRESS | 248 MADISON DR. SIRELT ADDAESS

orv-sp.p | NAPLES FL 33842 CIIY-SI- 2P

T [ Deiele TILF UO00nnESS] 19 [Jchange [ Addision
NAME NAME N13/1E ,-n-“-w”_ f }' "’;-I ;

R DRSS L DS 13416/07-80017-016 153,00
CIy-51-2° CITY-ST-7IP

e 3 Detete THLE [ change [ Addition
NAME NAME

SIREE| ADDHESS SIRCET ADDRESS

amy gt 1p s St

TILE {7 Delete e [ change [ Addition
NAMC NAME

SIREET ANDRESS STREET ADDRESS

CITY-31-2P CIlY-ST- 2P

THLE L] pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2f CITY-ST- 7P

T, [ petete TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p ClIy-S1-2p

12. 1 horeby certify thal the information supplied wilh this filing does not qualify for the axomptions contained in Section 119, Florida Statules | further certity that the infarmation
indicaled on this report e supplomental report is trus and accuralo and that my signalure shall have the same legal efiect as if made under oalh; thal { am an officer or dircclor
of the corporalion or tho receiver or i empowered (0 oxecute this report uired by Chapter 607, Flonda Slatules, and thal my name appears in Block 10 or Block 11

if ghanged, or on an atlach n address, with all ot o ampowensd
(\ N
7&

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davume Phona #




