2007 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000120634 Feb 05, 2007 08:00 AM
1. Enily Namo Secretary of State
BURGESS BROTHERS PAINTING, INC. .
Principal Place of Busincss Mailing Address
196 VERMONT AVE, 196 VERMONT AVE.
T O A
2. Principal Place of Business - No P O. Box # 3. Maiing Addross
Suile, Apl #, oic Suilo, Apt #. alc 1st MOORE CR2E034 (10’05)
City & State City & Siate 4. FEI Number Applied For
83-0374573 Not Applicabie
o Couniry Zip F:ountry 5, Ceriificale of Status Desired i} gesa'ggqlﬁ::ﬂ'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fNamo
MARTIN, DOUGLAS
1440 NOVA ROAD Stroel Aadross (P Q. Box Number is Not Accoplable)
SUITE 201
HOLLY HiLL FL 32117
Cily FL | Zip Code

8, The above named enlity submits this statement for tho purpose ol changing iis registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
lhe ohligabons of registored agonl.

SIGNATURE

Signature, typed or prinied nama of tegisiered agant and fille ¢ applcobla (NOTE: Registered Apenl sgnature regueed wngn reinslanng) DATE

FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 MayBe
After May 1,.2007 Feo Will Be $550.00 Trust Fund Contnbution [ Added to Fees

Make Check Payable to Florida Depariment of State

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

11T P 2 Delele {3 Clchangs [ Addion
NAME BURGESS, EMMETT NAME UDHHHGEEEL o

SIRTET AnDRrss | 196 VERMONT AVE. SIRTE ADDRISS 02/13/07-20010-022 150700
CITY-ST-7IP DAYTONA BEACH FL 32118 CiTY-SI-2IP - o - o

i VP 1 beiete i, [ change [ Addilion
NAME BURGESS, DAVID A NAME

SIREY ADDRESs | 196 VERMONT AVE. STREET ADDRESS

CHY-ST-2IP DAYTONA BEACH FL 32118 Clly-$1-71F

ML [ petete T0TLE [ change [} Addition
NAWF ) HAME

SIRECT ADDRESS STRILT ADDRLSS T T s T e
CITY-S1-21P eITy-Si-21F

TinE [ peiete e [T change [T Addilion
HAME NAMF

STREET ADDRF S STREFT ADDRESS

ConY-Si-21p CIFY-ST- 21

T 73 Delete THILE Ol change [ Addition
NAME. NAME

STREET ADDRFSS STRFET ADDAESS

CIY-S1-71P CIY-S1-21P

e O Dette NE . [ change [ Addinos
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY-ST- 2

12, ! hareby cerlify that the information supplied with this filng does not qualify for the exemplions contained in Section 119, Flerida Statutes. ! furthar certify that the information
ndicated on this roport or suppiemental raport is true and accurate and thal my signature shall havo the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or frustee empowered lo exacute this report as required by Chapter 607, Florida Staiuies; and that my name appears in Block 10 or Block 11
if changed, or en an altachmenl with an address. with all other like empowered.

SIGNATURE: Cothil] O seopger _£MNETT BUREEES 2/1/°7 GRS~ 55/

E1IONATURE AND T' D OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylime Phone &




