. -2006 FOR PROFIT CORPORATION FILED

15

|

ANNUAL REPORT ' Feb 03,2006 08:00 AM
DOCUMENT # 186015 %% Secretary of State

1. Entity Mame

BURKE PAINTING COMPANY, INC.

Principal Place of Bustness wabng Address
S805 PARK BLVD 8057 IBTHSTN
PINELLAS PARK, FL 33787 US . SEMINDLE,FL 33777 US

LG MDA AR

61082008 No Cng-FP CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE P Fppe 5

59-3023119 Mat Applicabie
- ; $8.75 addiionat
5. Certiticate of S12ws Dosired [} Fes Required

5. Hams and Address of Currant Registered Agent

R ARDT, DAVID M. | DO NOT WRITE
SEMINOLE, FL 33777 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils cegistered office o fegistered agenl, o1 boh, in Whe Stale of Florida. tam tamiitar with, and acoept
the obiigations of registered agent.

SIGNATURE <

gratre, yped & (Yt 1rine O vegrstered agent and itk f apploable (NOTE: Regrstered Agent signatur recured when renstatiegh DATE
LE NOWI' FEE 150.00 9. Election Campaign Financing $5.00 May oo
Aﬁ.:-:' way 1? 29““;3 F”‘:ﬂsn g'“ £550.00 Trust Fund Contribution, 0O  AddedtoFens
14. CFFICERS AND DIRECTORS ]
T D
HAME EHRHARDT, DAVID M.

STAEET ADORESS | BOGT 98TH STREET N
CiTY-57-71p SEMINOLE, FL 33777

NAME
STREET ADORESS
cav-s1-2ip

bl

i
-008 150,00

Lihla
NaNE

ity DO NOT WRITE

o IN THIS SPACE

STREET AIURESS
GTy-57-2P

ane

NAME

SCET ADDRESS
Ciy-§1-29

nne

RAME

STRETY ADDRESS
Cry-ST-2p

12, 1 heraby cerlily that the iclammation supplied with this fiing does not qualify for the exemptions cantainad in Chapter 118, Florida Statutes. | further cerify that the information
ndicated o this roport or supplemenial roport is true and aoturata and that my signaturd shall have the sams legal effect as if made undey oaily; that tam aa officer gr dirgctor
of the corpeoration or the receiver or trustes ompowarad 10 exacuts this report as required by Chapter BOT, Florida Statutes; and that my name appears In Biock 10 or Blgck 311
changed, ar on an sjlachmeanwiliag addross, with all other ke empow

w1 & W ;‘E’:?%ﬂ(z 7£7~5?7-223-1-

10 TYPED OR PRINTED NAME OF SIGNTNG OFFICER DR IRECTOR me Phone €

-




