2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Ty Name Secretary of State
BURTON NELSON, INC.
Pringszal Place of B;.vsmess Maiting Address
1724 AMBERWYND CIRW, 1724 AMBERWOCD CIR W.
PALMETTO FL 34221 FALMETTO FL 34223
- - IR
2. Prncigal Place af Busingss 3. Mating Addrass
™ Suie. Apt. ?EE;!G- I STﬂfaa i, etc. - T 15t MOORE CR2EQ34 {10/05)
Cily & Stiate City & State 4. FEI Numbex Appliod Yoy
. 59-2703892 [ {rat Applicabla
Zip Country &P Eouniry 5. Culiticate of Status Desied [ fesegesq Adaiionat
| 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ] _
Name B
?QFJ’EJA%I\TA-EL?AEE DR Street Address (P.O. Bax Number is Nat Accaplable)
FORT LAUDERDALE FL 33316 T
{Cry FL l Zp Cade

8. The atove named enlity submits this statement for the purpose of changing #ts registered office or registered agent, or bath. in the State of Florida. [ am familiar with. and accept
the culigatons of registered agent.

SIGNATURE
Segriature, iypud of peatieo noetg of regrsieres agent and S 4 applcetil MOTE Regisiered Agent sighatue tevuned when iemsian g DATE
b - [ T = i< 4+ 2 —
: - :
Al Fln}h.E NO;VJI FEE\'IVS $1 504}0 0 - 9. Election Campaign Fnancing  $5.00 May Be
. er May 1, 2006 Fee Will Be $550.00 | . . Trugt Furd Contibubon. £ Added to Fees
Make Check Payahle tg Florida Department of State |
w0 CFFICERS AND DIRECTORS R i . _ADDITIONS /CHANGES TD OFFICERS AND Dirié@"_r{_:ﬁS N T1
2 P {1 Oelete e F3Change 3 Addion
NAME NE N, 8UR - NAMS -
e 001 | g O o UDO0004 46207
SIRCETADDRESS 1724 AMBERWOOD CIR W, SIRFEF ADDRESS mim R &
] -
DR -ST-2P  |PALMETTO FL 34221 ° GUY-$T- 8P 03708, 05‘353003 07 150,00
i 3 Delete e ¥ Change 1 Addition
HALTE HAME
SIRELT ADDRESS STRCET ADDRESS
ony-st-21r CITY-51. Zp
il . — {7 Detate wist C¥Ohmge 1 Adition
NAME HAME
STRIET ADERLSS SIALET AUUMESS
Tirr-3i1-27 CITY-ST-TIP
e 7 Celete WiLE O Change [0 Addition
NAME NAME
SINEET ADDHLSS STREET ADTRESS
CHY-5{-7F CiTy-51- 1P
Lt T Deiste TITLE I Cuange [ Addilion
RAME HAME )
STREET ADDFESS STREET ACOWFSS
Y- ST &F LITY-52- 2P
HitE ] poete L [ Ghange  [J Additian
NAME NAME
SIFRLT ADDRISS SIAELT ADDRESS
CITY-§7-29 Y -SY-IP

12, [ hareby cecly (hat the infarmation supphied with this filhg does not qualify for the exemptions camained n Sechian 119, Florida Statutes. t further carlily that ihe information
indicaled on Yus repert or supplemental report i true and accurate and thal my signature shall have The same legal effect as if made undsr cath, that | am an officer or director
uf lhe corparabon oF the feceiver Or trustes empowered 1o execule his repon as required by Chapter 607. Flonda Statutes: and that my name appears in Bck 10 or Block 171
it changud, or on an attachment wilh an address, willy all ather ke enpowered.

SIGNATUM_ o los Nydser | Sedal sy




