. FILED
2006 FOR PROFIT CORPORATION . Feb 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # J96843 Secretary of State
02-27-2006 90057 017 ***150.00

1. Entity Name
BURBACK CONSTRUCTION CO., INC,

Principal Place of Business Mailing Address
4740 OREN BROWN RD P.0. BOX 421525 -
KISSIMMEE, FL 34746 KISSIMMEE, FL 34742 . .
e LR GG A KR
17}’ CHITLE View Kd Po Box 29/Z
St:li!b, Apt. #, e‘e:L - Suite, Apt. #, elc. 02242008 Chg-P CR2EQ34 (11/05)
S R 5 ERE
"City&Staie City & State 4. FEl Number Apptied For
KHLISPel 7 KnlisPece 17~ 59-2853924 Not Applicabie
6@79' o/ O;’j’g A 1;99’9’0 o szy sH 5. Cartificate of Status Desied [ ?g-mﬁ"“a‘
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
MName
-SWART; HARRY J. - - —
717 EAST QAK STREET Streat Address (P.C. Box Number is Not Acceptabte)
SUITE 203
KISSIMMEE, FL 34744
City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigreaure, ypad of PHMGG NlmE OF 1B EL0d 40BN & 11e A spphcadis. (NOTE: Rogisterad Ape sighature raquiced when reruiabng) DATE
FILE NOWIIl FEE I3 $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Dekete me . PP [Changs  [] Addiion
NAME BURBACK, WILLIAM L. NAME Burback, wtlamd
STREET ADDRESS | 4740 OREN BROWN RD STREET ADDRESS | 7 (9 / c)?_ffteumwfzd
onv-s-20 | KISSIMMEE, FL cy-st-2p £l spetl 1T S 9FOr
e DS 1 Delete mE X htrange L Addtn
HAME BURBACK, TERRY §. NAME Burbgck , 7erry 3
STREETADDAESS | 4740 OREN BROWN RD smeEraooress | /G CHIT e Vbed /2 4
or-st2P | KISSIMMEE, FL CITY- 51-2 il 1spell wiT S e/
TILE [ Detete TITE Tonange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
. pn-sr-ae 3 - - CITY-ST-2P I L . L
TME O eiete TIME Ochargs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7P giry-st. 7@
TILE O eiete TITLE Ochange [ Additien
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TME O Dekete TITLE Ochange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5F-2P CITY-5T-2P

12. | hergby certily that the information supplied with this filing does not qualify for the exsmplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig raport or supplemental report is true accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director .
af tha corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Forida Stakutes; and that my nama appears in Block 10 or Block 11 if

. changad, of on an atachment with an address, with pll other ke empowered. é 7
o , YOE-IS
SIGNATURE: w Wil £ bt s zé?géé 557

KE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytme Fhone #




