2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001260 Apr 18,2008 08:00 AV
1. Entily Namu
BMK PAINTING, INC. Secretary Of State
Prncipal Place of Business Mariting Aridress
248 MADISON DRIVE 248 MADISON DRIVE
e e “ll“ll‘”l mll llmll”‘ ||m ||m ||”| II‘I’ Hl‘l “l’l |””|l”|l’ ” 'm
2. Principal Plare of Busines: « No PO, Box # 3. Maiing Adiirass
Sulte, Apt, . e Sule Apt 4, ui 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEr Number Apphied For
65-0336486 Not Apghcable
2 Ceuniry Zp Ceuntry 5. Certilicate of Status Desired O §8'75 Additinnal
ee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KIRWAN, BRAIN M - -
248 MADISON DRIVE Stieel Adidress (P O Box Numibér is Not Accegstable;

NAPLES FL

City FL Zin Code

8. The above named ertly $uDmits (his statement ‘or the purpoese of cnanging 1is registerad office of registered agent, or zoln, in the State of Florida. | am familiar with, and accept
the chiigalions ol regisierad agent.

SIGNATURE

Sgnthure Lped oF Preced eansae o g oad et andd tee Farpheasio, (NOTIE Pagiiered AZor! mmanler malunae whe 7ouetiahe gt NAIE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

LR it L LAt L1

10. OFFI(‘ER‘% AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O neete kil [ Changa 1 Aadition
s 248 MADISON O - s ARG e 10,0

¢ - STREE? ADDRESS : Q5020920011004 150, o
CTY-ST-7°  |NAPLES FL 33942 CITY-5T- 21 = e R 04 150. 00
M [T Deete TINLE ) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADRRESS
CITY-5T-21P GITY-51-71P
TIEE 7 Dalete e . O Change [ Addition
HAME HAE
STREET ALGAESS STAEET ADARESS
CATY-5T-27 LITY-57-2P
it [ petee TINeE O Change [ Aadilion
HEME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-219 BIry-51-29
IME [ Descte TILE ) chiange [ Addition
HAME NAME
STRELT ADUALSS SIREET ADDHLSS
oy-s1-21e City-§1- 21
TeE [ peiete TLE : [ Crange ] Actition
NARE NEME
STRELT ADDRESS STRELT ADOVESS
Ctry-S1-2e CIrY-81-2IP

12. | hgraby certity that ths informaticn %u*‘;phad with this filng doses net qualify for the exemptions contained in Section 119, Flerida Statutes. + furtner certify that the information
indicated on this report or supglermental repant is true and accuraie and that my signature snall have the same legal arrect as if made under oath, that | am an officer or directur
of the corperation or the raceiver ot Ee empowered (0 axecuts s report as raquired by Chaptes 807, Florida Statutes: and that my narea appears in Block 12 or Block 1

it changed, or on an altachmg Th an address, with ail other hixg

SIGNATURE:
L-9GNATURE AND TYPED QH PRINTER NAME OF SIGNING OF FICER DR DIRECTOR [.1 a N i e




