2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ., FILED

DOCUMENT # P00000037454 Jan 30, 2006 08:00 AN
1. Entiy Narme - Secretary of State
BURKE QUALITY FRAMING, INC.
Principal Place of Business Maifiné Address ’
2101 ORIOLE LN. 2101 ORIOLE LN, .
TG
2. Principal Place of Business 3. Mading Address i
Sute, Apl. #, etc. Suite, Apt. £, eic. 1st MOORE GR2E034 {10/05)
City & State . City & Siate | 4. FEf Number 59-3639920 o i iﬁg?&gﬁ;
Zip Country Zp Founiry 5. Cerificate of Status Desired d gggesq Qf(;“o”al
6. Name and Address of Current Regisiered Agent 7. Name and Address df_]_ﬂew Registereci Agent
Name ", . . [
gﬁJBS%%\I/'éE’g\éfCEl AVE Steet Address (P.C. Box Number is Net Accepiaie) -
DAYTONA BEACH FL 32118 T
City o FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accey
the gbligahons of registered agent

SIGNATURE
Sgnatute. lyped o ponted name of regrsisied atent and weaf agphitabie {ROTE Regotered Agont migrahure reaursd when rorwstaiing) DATE
= . PR - - :
. FILE NOW!!! FEE \15 515000 N 9. Eieclion Campasgn Finarcing ~ $5.00 May &
After May 1, 3006 Fea Will Be $550.00 Y
r May 1, ea Vi 3 Qo0 . Trust Fund Contribution. [} Added to Fees

Make Check Payabie to Florida Department of Siate. .
. OFFICERS AND DIRECTORS il ADCITIONS fCHANGES TO O?F{QERS AND DIRECTORS IN 11
e [»] 1 telete THLE J Change A
NAME BURKE, THOMAS AN UDOO0040 7505
STREET ADDRESS | 2101 ORIOLE LN, STREET AQDRESS {R2A8E/06-30020~008 150,00
GIFY-57-2IP 5. DAYTONA FL 32118 £ITY-57-7IP
THLE [ 1 botete THE O trange  [Jassn
HAME BURKE, JANIE HAE
STREET ADDRESS | 2101 ORIOLE LN. STREET ADDRESS
CiY-51-2F |, DAYTONA FL 32119 CITY - 5T- 21
INLE 1 Delete TTeE [ Crange Andins
HAME MAME B
STAEET ADDRESS STACET ADBRESS
CTY-ST-2P Y- 51- 2
TaLE O Deicte e Jchange [ Ao
NAME HAME
STRELT ADDRESS STREET ADGRESS
CiTY-5T-71P CIry-51- 2P
e 07 petete T TIChange  [Jaczn
NAME NAME
SIREET ADDRESS STRFET ABDRESS
CIFY-ST- 24P oiTY-§7- 2P
HILE C pelete TiLE [ Change ] A
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-7P LTy -57-20P

12. | heredy certily that the information supplied with this filing doees not qualify for the sxemptions comamed in Ssction 119, Florida Staluies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation © receiver or trustee empowers execute this report as required by Chapter 607, Florida Statfutes, ang that my name appears in Block 10 or Block 14
i changed, or on §n 3 ment with an address, wih@al like empowered, - %% (0
hY

SIGNATURE: . AN Qo A - (o

Dalg Baytime Fhone §

) N .
SIGNATURE A‘}Q TYPED QR PAMTED NAME OF SiGNING OFFICER OR DIRECTOR



