FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000090580 03-14-2005 90075 036 ***150.00
1. Entity Nama
BURNS ELECTR!C SERVICE, INCORPORATED
Principal Place of Businass Mailing Address
7699 COUNTY ROAD 133 7699 COUNTY ROAD 133
WILDWOOD, FL 34785 WILDWOOD, FL 34785
S v AV GRARAD RN
Suite, Apt. . elc. ' Sulto, Apt. #. etc. 03012005  Chg-P CREC34 (10/03)
City & State City & State 4. FEI Number Applied For
: . 59-3350842 Nat Applicable
LA | Country @ e ) Gountn " 5, Certificate of Status Desired™  [] _gese-gesc;mﬁ“ma’w -
6. Namo and Addross of Curront Registered Agent X 7. Name and Add of New Registered Agent

Name

BURNS, RICHARD N
7699 C.R. 133 : Street Address (P.0. Box Number is Not Acceptable)

WILDWOOD, FL 34785

City FL Zip Coda

8. The above named entity submits this statement for the puwrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signaturs, typed or printed nema of registered egent and title if applicable. (NQTE:; Ragistared Agant signature required when reinstating) DATE
1
FILE NOWI FEE IS $150.00 .| 9 Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
mE PTD [J Deteta TME (I Change  [] Addition
NAME BURNS, NEIL R NAME
STREETADORESS | 7699 COUNTY ROAD 133 STREET ADDRESS
CivY-ST-21P WILDWOOD, FL 34785 CITY-ST-2IP
TITLE S O pelets TITLE [ Change [ Addition
NAME ABALANALP, JOSHUA HAME
STREET ADDRESS | 7609 CR 133 STREET ADORESS
Ciy-ST-ZP WILDWOOD, FL 34785 . CITy-ST-2IP
e _ 4 — Delets . -] TmE 4 e ~= [J Changa - -[J-AddHion"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TLE ’ [Jchangs [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF CyY-sT1-2IP
TInE [ Detete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-5T-7P - - Cee CITY-ST-2P .
TITLE ) 3 Delate TIME . [l change  [] Addition
NAME NAME - . . .
STREET ADDRESS STREET ADDAESS
CIY.-53-2IP CmY-ST-ZP

12, 1 hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered tohextia.iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther il ampowgred,

Lty 3-3-05 (34733t

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phons #

changed, or on an attachment with an adgress, with

SIGNATURE: yis

S1IGRATURE AND TYPED CR P

w




