2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P03000064000 ecretary of State
1. Entity Name 04-20-2007 90201 036 ***150.00
BURCH CONSTRUCTION, INC.
Principal Place of Business Mailing Addtress
14220 - 66 STNSTEC 14220 - 66 STNSTEC
S R “II“"I N "m ‘““ ||W||W ||m Il”l |”” Iil""“‘ llm IIHII‘ " ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEINumber g 24eac0g 1 Applied For
[Not Applicable
I Couniry ap Country 5. Certilicate of Status Desired 1 $8.75 aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADORF, RICK W ESQ.

696 1 AVE NORTH STE 201 Sireel Address (P O. Box Number is Not Acceplabic)
ST PETERSBURG FL 33701

City FL Zip Code

8. The above named enlily submils this statement for the purposc of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accopl
the obligations of registered agent

SIGNATURE

Snature. lyned o prleu naTe o 1EgISIETeS age st anws i © asckcaole (NOTE Fegislered Agoesi sgraturg T3 U WL (nsiairgy JATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 may Be
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O etete i O change [ Aduition
NAME BURCH, FRED M

STREEL Ao ss | 14220 - BB STNSTEC SIRLET ADDRE 84

ChY SI-2p CLEARWATER FL 33764 Y Sl AP

it VP N)mem 1 O change [ Acdition
N HOLLOWAY, ROBERT | AN

SIfF1ADDRCSS | OO0 9 AVE SOUTH, APT A4 SIRITLADDR 55

CIY 81 4P SAFETY HARBOR FL 34635 G S AP

Hi ] Datee e Ol claige L Addition
NAM, NAMI

STRITT ADDRLSS SIRELT ADDIESS

Ty ST-7p CIY 81 /P

Tt ] Delets it [ Change  [J Addition
NAME NAMI

STRECT ADDRESS SIRIE | ADDRY 55

CUY-ST-71p oy sl 2P

HILE [J Delete niLi O change [ Addition
NAME. NAME

SIRET ADDRFSS SIRET T ADDSS

CITY-ST-21P CIFY §1- 4P

e 1 Delete e ["] Change  [] Addilion
NAME NAMI

SIREET ADDHESS STREET AUDRESS

cily S1-Ap CIY S /P

12. | hereby cerlily that the informalion supplicd with Lhis fiting does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further certify thal the informalion
indicated on this reporl or supplemaenlal reporl is true and accurale and thal my signalure shall have Ihe same legal offecl as if made under oath; that | am an officer or direclor
ol the carporation or the receiver or lrustce ecmpowered to execute this report as reguired by Chapter 607, Florida Statules; and Lhat my name appears in Block {0 or Block 11
if changed, or en an altachmoen!l with an addross, ywilh all other like empowered.

SIGNATURE: e 2 £ l‘([\.' BurcL&)ﬂi'f H-13 ~OF 313575526

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cane Dayime Pucne ¥




