2005 FOR PROFIT CORPORATION
.. __ANNUAL REPERT -

FILED
*  Apr 26,2005 08:00 AM

DOCUMENT # P03000107439

1. Entity Name
BURNAM'S HOME IMPROVEMENT & REPAIR, INC.

)

Secretary of State

Principai Place of Business

1494 ATLAS STREET
PORT CHARLOTTE, FL 33952

_ Mailing Address

1494 ATLAS STREET
PORT CHARLOTTE, FL. 33952

SRR MO

04252005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEl Number - Applied For
86-1084075 ot Applicable
b : $8.75 Additanal
. ;e = TR 8. Ceriificate of Stalus nfasirea M Fae Raquingd
.m___%of Current mgsmeu Aggt ] I - T
BURNAM, STEVE |
454 ATLAS STREET DO NOT WRITE
PORT CHARLOTTE, FL 33852 |N THIS SPACE
——— - - by R g ot R P N i el
8. The above named entily submitg this statemenl for the purpase of changmg ﬂs registered office or reglstered a;;en:~ ar hath, in the State of Florida. 1am Earmﬁar mih and acoept
the obligations of registered ag
-l '
SIGNATUR - d w er ?/ﬂd/ [] 5
S'amue.wodnrarqmdmn{(mgrs\e;qd aaman?{menpplk:ama_. ) ] UUO_T}_HOQ.E{MW g roguucd w : _'{ oatE ¥
FILE NOWD FEE IS $150.00 % Election Campaigh Financing $5.00 mayme | HONOOG333764
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. Added 10 Faes {14/ E ? Uo~8{]D93~GQI 158,75
10. - OFFICERS AND DIRECTORS ] X ]
TME o
HANE, BURNAM, STEVE
STREET ADDRESS | 1494 ATLAS STREET
CITY-57-2F PORT CHARLOTTE, Fi. 23952 . _ S I
TME
RAML
STRELT ADDAESS
erry-ST-2 R AR A .k N e — —
TLE
NAME
SIREET ADDRESS:
gl o . }———DO NOT WRITE
THLE
- IN THIS SPACE
STREET ADDRESS i =
CTY-ST-2R —_ o - ; T :—f - - =
TLE
NAME
STREET ADDRESS -
CITY-57-2P . e o — T
TME
NAME
STREET ADDRESS
CITy-57- 29 . — . e aih g e . xihe . .
12, 1 hoseby cetify that the 1nfo=matlun auppred wlzh !hrs filin does not qualify far the exemption stated in Secﬁon !191)? 3)(r} Floncla Statutes ] further certify that the mformatron
ingicated on this repart or supplemental report is fug and accurate and that ry signature shall have the same lega effect as if made under oath that | am an officer or director
of the corparaiion of the receiver or irustee empovgfed i execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, oronansa e ar addyess, with gl other like empawered.
SIGNATURE: MM—»—V e YR Jo5 F-243-F505
wanATUAS AND ONFIRITED NAMK OF IKINWNG OPFICER OF DIRECTON | 7 ode 4 Dyt Phona ¢
sr pfm LT N .- LT L. B M




