2007 FOR PROFIT CORPORATION
ANNUAL REPORT - i

FILED
Mar 21, 2007 08:00 A

DOCUMENT # P95000090580

1. Entity Nama

BURNS ELECTRIC SERVICE, INCORPORATED

Secretary of State

Principal Place of Businass

7659 COUNTY ROAD 133
WILDWOOD, FL 34785

Mailing Address

7699 COUNTY ROAD 133
WILDWOOD, FL 34785

DO NOT WRITE IN THIS SPACE

AT AR AR

02192007 No Chg-P CR2E034 (11/05)

" FEI Numbar' Appled For
59-3350842 Not Applicable
5. Certificate of Stals Desired [} $8.75 Acditional

Fee Required

6. Name and Addrass of Current Registered Agent

BURNS, RICHARD N
7699 C.R. 133
WILDWOOD, FL 34785

DO NOT WRITE ~ ‘
IN THIS SPACE |

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturs, typed or phnted nama of registered agent and tills if 2ppicable

{NOTE: Reglstsred Agent s.gnature raguirad when reinstating) DATE

FILE NOW!!! FEE IS $450.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Conicibution

8. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TINLE PTD
NAME BURNS, NEIL R

STREETADDRESS | 7699 COUNTY ROAD 133
CiTY-ST-2IP WILDWOOD, FL 34785

MTLE 8

NAME ABALANALP, JOSHUA
STREET ADDRESS | 7609 CR 133

CITY-81-21P WILDWOOD, FL 34785

TITLE V-P

NAME BURNS, DAVID K
STREET ADDRESS | 4019 CR 102
CITY-ST-7IP OXFORD, FL 34484

TITLE

NAME

STREET ADDRESS
CIIY-81-2IP

THLE

NAME

STREET ADDRESS
CITY - 81-2ip

TITLE

NAME

STREET ADDRESS
CITY-81-21P

LONOnNsTa Ty
N2/28/07-00024-012 152

r_n.

DO NOT WRITE - !
IN THIS SPACE

12. | heraby certify 1hat the information supplied with this hll (? does not qualify for the exemplions containad in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as \f made under oath; that | am an officer or director
of the corporation or the receiver or trustegrampowarad 10 execute this raport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10or Block 11if

indicatad on this report or suppiemenital report is true an

changed, or an an attachmant gth an ad ass, with all other like empoyara

SIGNATURE:

3~1~o9

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona ¥




