FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000065557 (02-13-2006 90028 033 ***150.00

1. Entity Name

SOUTHERN BALLOON WORKS, INC.

HUuUvavwyw -~

Principal Place of Business Mailing Address

1401 FLIGHTLINE BLVD 1407 FLIGHTLINE BLVD
#5 #5

DELAND, FL 32724 DELAND, FL 32724

1o Peiatiznie BuO | /)1 FuerTunlE BN

SLte_ Apt. 4, etc S%}%ﬂ eic. 01302006 Chg-P CRZED34 (11/05)

15
ity & State Cﬂyﬁ_Slate 4. FEI Number Applied For
i%ﬁND. Fe L AND 59-3462042 Not Applicable

i Cauptry ‘ Y Country . . $8.75 additional
\%:79. ‘f' l ﬁ q %:} ; 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
MACNAUGHTON, THOMAS Same mﬁ? WMS:)Q‘TDA/
1401 FLIGHTLINE BLVD treet Adcress {P.C Bo er is Not Accepal
#5 1955 e BuD
DELAND, FL 32724 '#’16—
™ Derrip GHECW

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

SIGNATURE .
Signature, typed or prnted name of tegistered agent and ttle if applicable (NOTE: Hegietarsd Agent signaturs raquirsd when reinstating} DATE
FII..E NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contriution. Added to Fees
5 30. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
CMLE P O oetete TInE P ,&Change [ Addition
NAME MACNAUGHTON HAME MACNMUBRTD] . THEMAg
STREET ADDRESS | 1401 FLIGHTLINE BLVD #5 STREET ADDRESS | fedgyvy FLJ& 'LI) Me &)ID #15
cmy-sT-2P | DELAND, FL 32724 CITY-ST-2P DELAND ﬁ, 33X
TI3LE v 3 Delete TITLE \’ ’ ’ E@hange [ Acdition
NAME MACNAUGHTON, MONICA NAME MR PO I A
STREET ADDRESS | 1401 FLIGHTLINE BLVD #5 STREET MDORESS | ) Y57 Fiy ot Ly e
orv-st-2p | DELAND, FL 32724 oY-51- 2 D&ﬁﬁ% }'1’-1H A&C{ :L%A[ DS
TITLE O Dedete TITLE ' S [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2IP
TILE O oelete TIME [ Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CiTY-ST-2P CITY-Si-2IP
TmE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-ay ciy-5i-Zp
TInE O petete TIRLE [ Change [ Agaition
HAME HAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby cenilg_lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that ¥ am an officer or director
of the corporation or the receivar or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all other like empowered. AAOQ { (_ﬁ" ﬁﬂ
SIGNATURE: __ 8- 57 /ﬂc‘mﬁ«é 27/0e 373y 0747

: -
SIGNATURE b TYPED OR PRINTED NAWEDF SIGNING OFFICER OR DIRECTOR Dayuma Phans #




