v 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000056811

1. Emity Nama
BURKARD MARINE, INC.

-Apr 20, 2006 08:00 AN
Secretary of State

Principal Place of Business,

8357 LAUREL LAKES BLYD
NAPLES, FL 34119

Mailing Address

8357 LAUREL LAKES BLVD
NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

VIR RARDAER

03262006 No Chg-P CR2EQ34 (11/05})
4. FEI Number Applied For
57-1168302 Not Applicakle
. . $8.75 additional
5. Certificate of Status Desirad O Fee Rotuired

8. Mamse and Address of Current Registerad Agent

BURKARD, CHRISTOPHER
8351 LAUREL LAKES BLVD
NAPLES, FL 3411%

*

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of shariging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reqistarad agent and titie if ippﬂcable

{NCTE Registered Agent signaiure re:c.u{red when reinetating} DATE

9. Election Campaign Finanaing

FILE Nownm! FEE IS $150.00 Teust Fund Contribution,

Aftor May 1, 2006 Fae will be $550.00

$5.00 May Be
. Added fo Feas

10. OFFICERS AND DIRECTORS | 1

TILE DPT

NAME BURKARD, CHRISTOPHER
STREET ADORESS | 8381 LAUREL LAKES BLVD
Cmy-§T-2¢ NAPLES, FL 34119

TLE

RAME

STREET ADDRESS
CITY-57-2P

e

WAME

STREET ADCRESS
Givy-§T-2IP

TTLE

HAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
[ SRy

TITLE

NAME

STREET ADDRESS
CITY-57-7P

L0002 700
05/02/06~80145-024 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this Tiing does rot quaiify for the axemptions canitalhed in Chapter 119, Florida Stalutes. ) further certify thal the Information
nog accurate and that my signature shall have the same Jegal effect as if made under cath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachmert »\ﬁm an address, with all other i powerad.
SIGNATURE: M 6 . w C hris féphr G. BWJ(’WJ

indicated on this report o supplemental report is frue al

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy/r/os  (@39)253 -3¢70

Caytime Fnone ¥




