2008 FOR PROFIT CORPURATION
ANNUAL REPORT

FILED

DOCUMENT # P03000009278

1. Entity Nama

BURNS HOUSE CREATIONS, INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Piace of Business

3681 GENOVA COURT
OVIEDO, FL 32765

Mailing Address

3681 GENOVA COURT
OVIEDQ, FL 32765

+

s

DO'N

o

A

05052008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
- 431996289 Not Applicabla
$8.75 Additional

5, Certficate of Status Desired a

Fae Required

6. Name and Address of Current Reglstered Agent

BURNS, LARRY
3681 GENOVA COURT
OVIEDOQ, FL 32765

DO NOT WRITE
IN THIS SPACE

i

B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl

the obhigations of registered agent.

SIGNATURE

Signature typed or prnted name of registered egent und Lile If applicable

{NOTE Rayslored Agent Sighature requadad whnen reinslating)

RATE

FILE NOW!!! FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ .
T(LE oP

NAME BURNS, LARRY

STREET ADDRESS | 3681 GENOVA COURT

CY-ST-7Ip OVIEDOQ, FL 32765 [
e DS O
NAME BURNS, DEBORAH N
STREET ADDRESS | 3681 GENOVA COURT ﬂl
CITY-ST-2F COVIEDQ, FL. 32765

TITLE D

NAME BURNS, LARRY

STREET ADDRESS | 3681 GENOVA COURT ,
CITY-S7-21P QVIEDO, FL 32765

TRLE

NAME

STREET ADDRESS ke
CITY-51-71F e
TILE 3L
NAME :
STREET ADDRESS

CIrY-S1-21P i ¢
TME T
NAME

STREET ADDRESS

CITY-ST-2iP T

Lo e ; .'_. .-
'

CUOnaER1s
Lo UB/D2/TE-30045-021 150,00

* 5 8 *
R .t . . A

W ! . -

N i A

DO NOT WRITE
"IN THIS SPACE

' [

FA A
[ e
IR W

:;.,_.‘.

. oo
v e, L

12. | hereby cerlify that the information suppled wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oaih: that | am an officer or direcior
of the corporation or the recewer or trustee empowarad (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11t

changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

PACEPED T

?2/73@&'7/60

/QGNMUWMD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

_g/g/zoo 2

Date Daytma Phone #




