oo FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L86015 B i 02-26-2007 90073 012 ***150.00

1. Entity Name

BURKE PAINTING COMPANY, INC.

Principal Place of Business Mailing Address Q““z&ﬁlb

5805 PARK BLVD 8057 98TH ST N
PINELLAS PARK, FL 33781 S SEMINOLE, FL 33777 LS .
01112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T TS
59-3023119 Not Applicable
5. Certificate of Stalus Desired O gi‘;;a:’::i""a'

6. Name and Addrass of Current ed Agent

soty oo gt oM DO NOT WRITE
SEMINOLE, FL 33777 IN THIS SPACE

8. The above named entity submits this stalement lor the purpose of changing its registered ¢llice or registered agent. or both, inthe State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tide f appicanle. (NOTE, Reipsiered Agent signatur requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddecioFees
16. OFFICERS AND DIRECTORS |
mE D (4vden ¥
NAME EHRHARDT, DAVID M.

STREET ADORESS | 8057 98TH STREET N
GITY-S7-2P SEMINOLE, FL 33777

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

avnar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITy-StT-2P

12. | hereby certily that the information suppliad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall heve the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as rpgaired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
smumum@m@ M roardnd A AY07 727317225

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DI*CTOR Date Daytima Phone o

i




