FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgENng':"ENT # 484922‘ 04-17-2008 90024 050 ***158.75
BURKHARDT CONSTRUCTION, INC,
Principal Place of Business Mailing Address
Juv
1400 ALABAMA AVENUE #20 1400 ALABAMA AVENUE #20 q““b J
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 S
e P e gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg;P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1622522 Net Applicable
2p :Coumry Zip Country 5. Certificate of Status Desired m Ei';esq 5;"_’:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURKHARDT, VINCENT G
1400 ALABAMA AVENUE #20 . Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL, FL 33482
5 3340y
AR . City FL | Zip Code

8. The above namad entity submits this staternent for the purpose 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
Signature, Typed or orimed name of registerad agent and tite it appicable. {NOTE: Ragistarad Agent aignaturé required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE PTD ™ Dalete TITLE [] Change [ Addition
NAME BURKHARDT, VINCENT G NAME
STREET ADDRESS | 1400 ALABAMA AVE #20 STREET ADDRESS
CITY-§T-2IP W, PALM BCH. FL, CiTY-8T-21P
TITLE VDS [ Delete TITLE [JcChange  (J Addition
NAME BURKHARDT, SHARON H NAME
STREET ADDRESS | 1400 ALABAMA AVE., #20 STREET ADDRESS
CITY-ST-2P W.PALM BCH., FL CiTy-51-21P
TIME VD [ Detets TITLE . [JChange  [T) Additian
NAME HAYNES, DENNIS E NAME
STREET ADDRESS | 1400 ALABAMA AVE #20 STREET ADDRESS
CITY-$7- 2P W PALM BEACH, FL CITY-57- 2P
TITLE . Delete TITLE b et ey e =20 [ 'Change.  .[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-21F
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2P CITY-ST-ZIP
TALE O belete TITLE [CJ Change [0 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with gfl ofher like empowered.

SIGNATURE: P/ES. 4 | 3 , 0% _ Stl 57 - 1400

]
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C) Daytima Phone 4




