2008 FOR PROFIT GOkPOﬁATHON

ANNUAL REPORT

DOCUMENT # F06000001421

1. Entity Name
RANDY BURRI CONSTRUCTION, INC.

FILED
Feb 13, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
6031 BALDWIN 6031 BALDWIN
HUDSONVILLE, MI 45426 HUDSONVILLE, MI 49426
S SRR W VAR
Suite. Apt #,eto Suite, Apt 4. otc. 01222008  Chg-P CR2E034 (12/06) !
City & S1ate City & State 4. FEI Number Applied Far
20-4427994 Not Applicable
2ip Country Zip Countey 5. Certificate of Status Desired ] §8'75 Additional
‘ea Required

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Reglsterod Agent

BURRI, RANDALL J
3618 20TH STREET SW
LEHIGH ACRES, FL 33971

Namg

Street Address {P.0. Box Number is Not Acceptabla)

City

FL Zip Coda

the obiigations of registerod agent.

8. Tne above named entity submits this statement for tha purpose of changing its registered office or regisisred agent, or both. in the State of Florida. {1 am familiar with. and accapt

SIGNATURE
Signalure, lypoed or printed name of rogislaied agent and title ¢ appicatle. {NOTE: Rogusiered Aganl :gnature 1oquired whon alnstating) DATE
] ) OS2 72
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | 1o 57 AAQ-ANNIA-OMET 15000

After May 1, 2008 Fee will be $550.00 Trust Fund Cordribution. Added to Fees e e § el WA e bl
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDPS O delete TITLE [ Change [ Additian
NAME BURRI, RANDALL J NAME
STREET ADDRESS | 3618 20TH STREET SwW STREET ADDRESS
CITY-sT-2IP LEHIGH ACRES, FL 33971 CITY-S1-21P
MLE T O belete TLE [ Change  [J Adaiticn
NAME BURRI, RANDALL J NAME
STREET ADCRESS | 3618 20TH STREET SwW STREET ADDRESS
CITY-8T-21P LEHIGH ACRES, FL 33971 CITY-ST-2IP
TITLE [ peete TITLE [ Grange [ Adaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
e 2] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-37- 2P CITY-ST-2IP
TMLE [ pelete TITLE [] Change [ Addilien
NAME NAME
STREET ADCAESS SIREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE [ Detete THLE [0 Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-29 CITY-ST-ZiP

indicated on this report or 5
of the corporation or the re
changed, or on an attach

address, with all other ke empowered.

A-9-08

12, | hereby certlfK that the information sugpjied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
report is true and accurata and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
tee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 117

Gl 239-895-1213

@IGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Prone #




