2006 FOR PROFIT CORPORATION

LANNUAL REPORT (AR) 7 " FILED

DOCUMENT # F02000001775 Apr 17,2006 08:00 AN
1. Entity Name S * t f St t
BURNNOFF CORPORATION ecretary ol dtate
Principal Place of Business Mailing Address 7
7212 CENTRAL AVE PO BOX 7447
e
2. Prncipal Place of Busingss o 3. Maling Address
Suite, Apt. #, etg. Sute, Apt. 4, sic. ' 15t MOORE CR2ED34 {10/05)
Cily & State R City & State "1 4, FEl Numbsr Appiied For
58-1850621 " inet Eppllcabs:
Zip Country Zip Country 5. Criificate of Status Desired 0 geﬁe.;f qgﬁiéiéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
’ MName
gg? 4N ?ﬁéﬂé{gE?gﬁORES DR Street Address (PO, Box Numbes 1s Not Accepiabie) o
ST. PETERSBURG FL 33705
Gty FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or régislersd agent. ar both, in the State of Florida. | am famifiar with, and accspi
the obhgations of registered agent.

SIGNATURE

Signalure typedd o prnted name of ;eguslémd agent and Wie of appheable (NOTE Regstered Agenl signamrei'rem]mc wihien teinstating) DeYe

T

FILE NOW!N FEE IS $15000 .
. . After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Cempagn Finaneng  $5.00 ay 2-
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 7 Detete TRLE Dichange O
RAME BURNHAM, DENNIS NAME .
? o
STRECT ADDAESS | 2334 TROPICAL SHORES DR STRIEY ADBRESS f%@ﬂ{ﬂ@ﬁg 13464 1
GTv-ST P |ST. PETERSBURG FL 33705 CIY-ST- 2P 04/23/05-80131-008 150,00
Tme VS ' O petete e [l Changs L) A
NAME NOFFSINGER, GARY i HARE
STREET ADDRESS | 2334 TROPICAL SHCRES DR. SIRLLT ADDRESS
orv-st-ap |ST. PETERSBURG FL. 33705 GURR
TILE ‘ 1 petete TIfLE Tl Chamge [ b
RAME . . . HEME - .
STREET ADDRESS STRELY ADBRESS
CITY- 1.2 ohry-sr-2e
e © 1 oeiete TilLE - [ Change [ A
NAME NAME \
STREEY ADDAESS STAEET ADIRESS
CATY-5T-2P CiTy- 51~ 4P
TE {1 Delete TILE Dl Change T Ada
NAME NAME
STREET ADDRESS STRFET ADDRISS
CITY- ST-7iP CITY- 57- 2P
e ' [ Selete T [JChange 3 Ac
NaME HANE
STHEET ADDRESS STHEEY ADGRESS
CY-ST-7P CITY-ST- 2P

12, | hereby certiy that the mfarmalion supplied with s fling does nat quatity for iijé exemptions cortained t Settion 119, Floride Statutes. Turther certify that the infofr\j\aﬁoﬁ
indicated on ttus report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer or diraci
of the corporation or the receiygf)or rustee ;Fpowere to exaecute this report as requred by Chapter 837, Florida Statutes, and that my name appears In Block 10 or Block 1

if changed, or on an atiach ith an adgfess, wial other kke empowerad
?//g/mf I3 B297
an

Dayimno Phone 4

SIGNATURE: _/

SIGHATURE AND YVFEB/JR PRINTED NAME OF SIGRING OFF1

D e - ryY




