2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT # P00000062555

Secretary of State

02-27-2006 90075 002 ***150.00

1. Entity Name
PATRICK M. BURNS, CPA, PA

Principal Place of Business

1516 E HILLCREST ST, SUITE 307
ORLANDO, FL 32803

Mailing Address

1516 E HILLCREST ST, SUITE 307
ORLANDO, FL 32803
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2. Pnncmal Place of Business 3. Malhng Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNS, PATRICK M
1516 E HILLCREST ST, SUITE 307
QRLANDO, FL 32803

Mame

ceptable)

Stree‘Aﬁre‘sf.O. B:Ehwumber/‘f_(ﬂ?t {\ ( pos

&

v

o O rlq nrlo

FL | 25%%03

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of register
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SIGNATURE

2 /o1 /o6 .

Signature, tyea or prinied fame of registered ignt a4 ttie i eppiicenie.

{NOTE: Regislered Apent signature required when reinstatingy

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPVP 3 petete hLE [ Change [ Addition
NAME BURNS, PATRICK M NAME

STREET ADDRESS | 455 STONEWOOD LANE STREET ADDRESS

CITY-S1-2P MAITLAND, FL 32751 CITY-ST-2IP
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indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
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