FILED

Feb 20,2007 8:00 am

2007 FORAII;:}S:LTRCE%%':!?I'RATION Secretary of State

02-20-2007 90041 029 ***150.00
DOCUMENT # V50278
1. Entity Name
BALNAGOWAN, INC,
{ D

Principal Place of Business Mafting Address q U U ‘ U u J
1618 TWELVE DAKS WAY 98 SHAVIAN BLVD
103 LONDON, ONTARIO,  nbg-2p3 XX
NORTH PALM BEACH, FL 33408
P S SV R CEHD IR CARACAEAB AR SEn

Suite, Apt. #, etc. Suite, Apt. #, aetc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0362122 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired a feae.g?q l‘::’:dm"”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
KIDWELL, MARTIN C MARTIN C KIDWELL, CPA
C/0 WILLIAM A WEBB & ASSOCIATES Streot Address (P.0. Box Number is Not Acceptable)
404 E ATLANTIC BLVD STE 200
POMPANO BEACH, FL 33060 950 N. FEDERAL HWY, SUITE 211
Y pOMPANO BCH FL | ¥56%2

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

SIGNATURE M\ & m j CAA Z— / — 27

Signature, tynﬁ of printed namey ol ragistered agenl and lite § applicatis. {NOTE: Regisiered Ageni signaturs requirsd whan rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TMLE [ Change [ Addition
WAME ROSS, CHARLES F.M. HAME
STREET ADDRESS | 1618 TWELVE QAKS WAY STREET ADDRESS
CITY-ST-29P NORTH PALM BEACH, FL 33408 iry-81-29
WILE 8T [ Detete 1MLE [ Change [ Aadition
NAME ROSS, SEANNA D NAME
STREET ADORESS | 1618 TWELVE OAKS WAY STREET ADDRESS
cIY-51-2P NORTH PALM BEACH, FL 33408 CHY-SI-29
TME O pekere 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2% : CITY-ST-ZIP
TITLE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-zw CATY-51-7P
TALE ) Dette ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-29
TMLE [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-§1.2P

12. | hereby cerdify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemen opQit is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or r erad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ldress, ¥

changed, or on an attachment with an th all other like empowerad. & cf -
: . VYl
SIGNATURE: o HALLES M- RaST A-Jﬂ, : l:l_/m adas
BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR P RESID M Dale Dayime Prons #




