b - FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000056213 Secretary of State
1. Eatty Name
BURRES PARKING LOT SERVICES, INC.
Principal Place of Business Maling Address
2787 USINA STREET 2787 USINA STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
02222007 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Apphed For
68-0551800 Not Applicable
5. Ceruficate of Slatus Desired ] ?i'giﬁ’;émna'

6. Name and Address of Current Registered Agont

HALL, CHARLES E ' DO NOT WRITE

77 ALMERIA STREET

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing 15 registered othce or registered agent, or both, in the State of Florida. | am familar with, and accept
he obigations of regisierad agent

SIGNATURE
DATE

SnAlee Typed of ponted name vl regisierad agon! and e o apphcable {NOTE- Reyistered Ageni signature required when reinsiating)

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N} Added tc Fees

10. OFFICERS AND DIRECTORS |

TIME PTVS

NAME BURRES, KELLY

STREET ADDRESS § 2787 USINA STREET
CiTY-SI- 710 ST. AUGUSTINE, FL 32084

TILE
NAME ) LIQOIONGES 795
STREET ADDRESS {_[:,',-'gjg‘,?lj?m{.‘g; 0 _Dm 15;3_ ;j[]

LITY-8T. 2P

TIILE
NAME

STREET ADDRESS . | DO N OT WRITE

CIY-57-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CATY-SF-7IP

TITLE

NAME

STRIET ADORESS
CIry-51-7IF

TITLE

NAME \
STREET ADDRESS %?;6 '«;

CIy-S1-2ip

12. 1 hereby cerlify that Ihe information supphed with (his hing does not quakly 1of the e hns con .n Chamer 119, Florida Statutes. | Lurtner certify that the informalion
ndicated on this reporl or supplemenlal report is true and accurale and that my sugna ..;re shall have. ‘he same legal effect as if made under oatn: that | am an officer or direclor
of the corporation or Ihe recewver or iruslee empowerad lg execute this report as requirec by Chapter 607. Flonda Stawies, and that my name appears in Block 10 or Block 11 if
Changed. or on an atlachmen! w d 3 pr Iike empowered.

SIGNATURE:

#(TED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daylime Phong ¥




