FILED

Feb 15, 2006 8:00 am
2006 Foﬁ:ﬁﬂﬁf&‘%ﬁ?ﬂ'o" Secretary of State

DOCUMENT # 454055 02-15-2006 90029 039 ***150.00

1. Entity Name
BURGESS ENGINEERING, INC.

Principal Ptace of Business Mailing Address . ) .
12995 S CLEVELAND AVE 6292 MORGAN LA FEE LANE : e
#229 FT. MYERS, FL 33912 )
FORT MYERS, FL 33907 '
PR S AARANERIRTRRRURAIRRTIN

Suite, Apt. #, stc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)

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

59-1649766 Not Applicable
Zp Country & Country 5. Certificate of Status Desired Od Eg;g 3:’::”"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
BURGESS, JOSEPH H
6292 MORGAN LA FEE LANE Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33912
. ' City FL I 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 State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and itk it applicabie. (NOTE: Regtterec Agent sipnature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE STD 7 Detete TME [ Change (] Addition
NAME BURGESS, DELORES A NAME
STREET ADDRESS | 6292 MORGAN LA FEE LANE STREET ADDRESS
CITY-S7-2P FT MYERS, FL 00000, GITY-ST-2F
TLE PD O Delete TITLE [ Change [ Addition
NAME BURGESS, JOSEPH H NAME
STREET ADDRESS | 6292 MORGAN LA FEE LANE STREET ADDRESS
CITY-ST-2P FT MYERS, FL 00000, CITY-ST-2P
TME __ _ .- 1 Dalete TLE (1 Change [T Additian
NAME NAME T
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-$§-2P
TLE [ Deteta TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TMLE 1 petete MLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-2P
TILE [ Delste TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P | oTY-si-zp

12. | heraby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N9 20



