FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000056213 Gty 02-21-2006 90016 013 ***150.00

1. Entity Name

BURRES PARKING LOT SERVICES, INC. |

Principal Place of Busingss Mailing Address T -
2787 USINA STREET - 2787 USINA STREET

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

00T

02162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=Tm— e TG

68-0551900 Not Applicable

$8.75 additional

5. Cenificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

THALL, CHARLESE ™

Yy S " DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE
Signalwe, typed of Lointed name of regisiered agonl and Ik if appecable {NOTE: f Agend FOQUIrea whan DATE
FILE NOW!I! FEE IS $150.00 9. Eiectian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. O  Added to Fess
10. OFFICERS AND DIRECTORS |
TIME PTVS
HAME BURRES, KELLY

STREET ADORESS | 2787 USINA STREET
CITY-ST-2P ST. AUGUSTINE, FL 32084

TIMLE

NAME

STREET ADDRESS
CITy-S1-2IP

T
NAME

oz - - ——} ———DO-NOT-WRITE——

me | IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TE
NAME ‘ .
STREET ADORESS
CIFY-S3-2IP

TITLE
NAWE
STREET ADDRESS )
CAY-SI-TP
—

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenil'y that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal elfect as if made under cathy; that | am an officer or director
of the corporalion or the receiver of lrustee empowered (o eXeclite this report as required by Chapier 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all/ ar ide empowered.
Date

SIGNATURE;

BIGNATURE A}{ TYPED OR wﬁu NAME OF SIGNING OFFICER OR DIRECTOR
7

Daytuma Phons # J




