~“ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

L]

DOCUMENT # P02000096592 S

1. Enlity Name

STEVE BURNHAM CONSTRUCTION [NC. 05 KiY -2 P [2: 29

Principal Place of Business Mailing Address i , ;”;x_ el ’ "|] \

100 BOYD ST 100 BOYD ST " Lo R

HAVANA, FL 32333 HAVANA, FL. 32333

e s O A D A
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 05022005 Chg-P CR2E034 (10/03) (ﬁ
City & State City & Stale 4. FEI Number Applied For

81-0569861 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?ﬂaegg] 3?:;“""3
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name

BURNHAM, STEVE
100 BOYD ST Street Address (P.Q. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistared agent and itk if appliceble, {NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1t. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Additlon
RAME BURNHAM, STEVE NAME
STHEET ADDRESS | 100 BOYD ST STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 cy-ST-2P
TILE 3 Delete TILE _ e oy Change [ Addition
e e 1000545655001
STREET ADDRESS STREET ADDRESS 05/17/05--01024--1136 150,00
CITY-51-2P CITY-87-2P
TINLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e O] oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P cy-s1-2IP
e 0 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TTLE [ velete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other fike emp

—— —
SIGNATURE: ,{;{f:,v tadl L-2-05

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayiime Phane §




