2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # L49890

1. Entity Name
THE BURT COMPANIES, INC.

Secretary of State

01-23-2006 90107 033 ***150.00

Principal Place of Business

2604 WATROUS AVE.
TAMPA, FL 33629 US

Mailing Addrass

2604 WATROUS AVE.
TAMPA, FL 33629  US

R ETRISEATAATATA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suitg, Apt. #, ete. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3001122 Not Applicable
Zi t 2 1 it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama

R. JAMES ROBBINS, JR, .

101 EAST KENNEDY BOULEVARD
SUITE 3700

TAMPA, FL 33602-0000

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, typed o printed nama of registered agent and tite if applcabls,

{NOTE: Ragistared Agenl signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ oelete TmE [ change [ Addition
NAME BURT I, JAMES T NAME

STHEET ADDAESS | 2604 WATROUS AVENUE STREET ADDRESS

CITY-5T-21P TAMPA, FL 33629 CIY-3T-2Ip

TITLE [ Deletn TiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE ] Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITv-§1-21P

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall hava tha sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment . with all other like empowerad.

172+ 96 IRy &

Date Daytime Phona #

SIGHATURE AMI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




