FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000119860 03-12-2008 90028 025 ***150.00
1. Entity Name
BURNS & HENAULT INC
Principal Place of Businass Mailing Address .o AT
TI06QTHSTCTE 6204 320D AVE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
PSP e TR AT
Suile, Apl. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
11-3688827 Not Applicable
Zie Country & Courtry 5. Certificale of Status Desired O $8.75 Adcitianal
Fee Reqguired
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURNS, DUANE T i Qf”{:é’; A/-/i?éQA/glo)?A 0
3227 14ADSTW reet ress (P.O. plu er is Nol Agceptable
BRADENTON, FL 34207 7/0 £O &7 e R LA
14 i 2ip Cad
. ity ip Cade
berppen 7o FL [ %3%0 9

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida, 1 am tamiliar with, and accept

®  the obligatio agisterad agent.
SIGNATURE ’gﬁﬁw MAM {3/7 / 7% g

Signalurmw or prinied neme ol registared aaem title i apphcanle INOTE: Regislered Agent Signalure required when reinstating) DATE
4 : s
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. B : .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S [ Delete MLE [ crange 3 Addition
NAME BURNS, DUANE ;| NAME
STREET ADDRESS | 6204 32ND AVE EKST STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34208 CilY-51-2iP
TITLE Vi 1 Delete TITLE (J Change  {J Addition
NAME HENAULT, KEVIN L. NAME
STREET ADDRESS | 10004 OAKRUN DRIVE STREET ADORESS
CiTY -ST-2IP BRADENTON, FL 34211 CITY-5T-2IP
TILE O pelele TITLE . (O Change  [] Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY -51-IP
TITLE [ Delete THIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-2IP
TITLE O oelele TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET AIIDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O palete THLE O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciiy-S1-21P

12. hLhereby certily that the informaticn supplied with this liling does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify Inat the information
indicated on this report or supplamental report is true and accuraie and that my signature shall have the same legal allect as il made under oath; thal | am an cllicer or direclor
of the corporation or the receiver or rustes empowered Lo execute this repornt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address. with all other like empowered.

é. gt @ «i//o//pf F)~ 74T~ 2) 2

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prone ¥

SIGNATUR




