2007 FOR PROFIT CORPORATION | FILED

DOCUMENT # G01605

1. Entity Name
BURWYNN ENGINEERING, INC.

Principal Place of Business Mailing Address

% ROBERT BURGESS % ROBERT BURGESS
19800 CASTLEWOOD DR. 19800 CASTLEWOOD DR.
JUPHER, FL 33458 JUPITER, fL 33458

NN

03162007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

50-22566094 Not Applicable
. ; $8.75 Additional
8. Certificate of Status Desired 8] Fee Raquired

%, Name and Address of Current Regiutered Agent

BURGESS, ROBERT
16800 CASTLEWOOCD DR.
JUPITER, FL

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typad o prnted name of regmstared agent and (il if appheane. {NOTE: Reguiterad AQent agnature raquead whan nanetating)} DATE

9. Eiaction Campaign Financing $5.00 MayBa
At .: &E;’:g&;,’;:‘al‘"i:: ':gsn_on Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS |
TIRLE P

HAME BURGESS, R J

STREEY ADORESS | 19800 CASTLEWQOD DR

CcITY-S3-2IP JUPITER, FL 33458

THE Vs

HAME BURGESS, JA

STREET ADORESS | 19800 CASTLEWOOD DR

CITY-ST-ZP JUPITER, FI. 33458

TIMLE
NAME

STREET-ROONE - =
CITY-SE-ZIP

TmE

NAME

STREET ADDRESS
CiTY-St-2IP

TITLE

RAME

STHEEY ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-S1-2¢

12. | heraby cantity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustag empowered to execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all other like empowered.,

-

SIGNATURE: Owgern.  R.T. BuRGes ﬂ@x:i/ﬁ/;w? AR

SINATURE AND TYPEIFOR PRINTED MANE OF BIGHING OFFICER DR DIRECTOR {Deytima Prons #

ANNUAL REPORT Mar 26,2007 08:00 A
Secretary of State

M




