2006 FOR PROFIT CORPORATION FILED
;..... ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L43568 ecretary of State
1. Eniity Narms 04-24-2006 90461 037 ***150.00
H. AND M. BURNS CORP,
Principat Piace of Business Mailing Address i
105 CARRIAGE DR, 105 CARRIAGE DR. MUULICJY
PALATKA FL 32177-7798 PALATKA FL 32177-7798
2. Principal Place of Business 3. Mailing Address .
105 Carrrage Dr 15 Carriage Dr

Suita, Apt. #, etc. v Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

Cily & State City & State 4, FEI Number Applied For
Ea {2Z A‘Q F R Pﬂ[Q )“ka FL 59-2989327 Not Applicabie

Zip Country Zip Country - i $8.75 Additional

5. Certilicate of Status Desired O >
3AI77-279% LHSA d2127-7798 1 (48 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNS, HARRY D.

105 CARRIAGE DR Street Address {P.O. Box Number is Not Acceplable)}

PALATKA FL 32177

City FL Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typert or privied name of regisisred agent and ulic i apphcabie (NOTE" Regstered Agent signature retuirad when renstalng) DATE
FILE NOW!!! FEE IS $150.00. . .- . o
- 9. El c Fi
&, After May 1, 2006 Fee Will Be $550.00 - - - e oy Fonncing fdsdgfo“g?;fe
"Make Check Payahle 10/ Florlda Depanment of State '
10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE [ Change [ Addition
NAME BURNS, HARRY D NAME
STREET ADDRESS | 105 CARRIAGE DR. STREET ADDIRESS
OT-ST-2F  [PALATIKA FL 32177 CITY-ST-ZPP
TITLE VP 3 pelete TIME [CJchange ) Addition
HAME BURNS, MADALINE R HAME
STREET ADDRESS [105 CARRIAGE DR STREET ADDRESS
CITY-S1-2IP PALATKA FL 32177 CITY-5T-ZiP
e S O Dzt e =Y Grangs 3 Adgiiion
BWANS; HARR =
NAME BURNS, HARRY M NAME A pArdio Nue. NO
STREET ADDRESS (1866 FCO BARRIO NUEYO STREET A0DRESS |16 & & FCD
Ciy-s-2P |SAN JUAN PR 00926 ov-stzp \SAN TuAN PR.ooGak
TTLE T Delete Tme fg B change [ Addition
A CALKINS, FREDERIC NAME ALKINS; F Rwe‘;;%dgf'ﬁz alL
STREET ADORESS | POINT OF WOODS RD seeTapress |16 REINIREE W
civ-s-2P  |MIAMI FL 33177 av-stze [PALAT KA y Flo Rida 322111
TLE [ Detete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST- 2P
TITLE O elete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

12. i hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Saction 119, Florida 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 rmade under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statules; ang that my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: . YYarsste . L3r: hanx ol S-0L  35b-325-815 [

SIGNATURE AND ﬁﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Oaytima Phone 4




