2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # M84526

1. Entity Name

JOHN W. BURR & SONS CONSTRUCTION, INC.

Secretary of State

01-11-2008 90034 025 ***150.00

Principal Place of Business

% IOHN W. BURR, IR,
595 SIXTH ST., NW
WINTER HAVEN, FL 33881

Mailing Address

% JOHN W. BURR, IR.
595 SIXTH ST., NW
WINTER HAVEN, FL 33881

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

AR L A R R

01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-2894743 Not Applicable
Zip Couniry 2ip Country O 58.75 Additional

5. Centificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agemt

7. Nama and Address of New Registerad Agent

BURR, JOHN W., JR,
535 SIXTH ST., NW
WINTER HAVEN, FL 33881

ore, Louuam

qs&a_idd@s.ﬁp. q;g%n:bef iﬁrweprabim

1
¥

M;}{Tg)bHMF,H

FL [ %%%g)

8. The above named entity submits this statement for \he purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the opbligations of registered agent.

SIGNATURE
Signaiure, typed o piinled name ol iegisteted agenl and Mie :f applicable. (NOTE: Regrstered Agend slgnaura requred whon 1ecatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fes will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete THLE [ Change [ Addition
HANE BURR, JOHN W., JR. NAME
STREET ADORESS | 595 SIXTH ST., NW STREET ADDRESS
CiTY-§1-2P WINTER HAVEN, FL CITY-ST-2P
TMLE D T Delete MLE [ change [ Addition
HAME BURR, WILLIAM R. NAME
STREET ADDRESS | 505 SIXTH ST., NW STREET ADDRESS
CHTY-ST-2P WINTER HAVEN, FL CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TOLE O Detete WLE {JChange [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete THLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST- 20 CITY-5T-2P
THE [ Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

42. | hereby certify that the information supplied with this filin

dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapser 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgas, with alf other jike empowered.
SIGNATURE: MM% bbpsign B LSz

SIGNATURE AND TYPED OR PRIIW OF BONING OFRCER OR DIRECTOR

Dayiroe: Phone 4

o) Iéf?/og B03-28%-91 7




