FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000122039 2 04-26-2006 90218 046 ***150.00

1. Entity Name

BURNOR CONSTRUCTION INC.

Principal Place of Business Maiting Addrass 20 0 3 5 8 7 9

365 CARNETTE DRIVE 365 CARNETTE DRIVE

DELAND, FL 32720 US DELAND, FL 32720 US
Suite, Apt. #, elc. Suita, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-0350717 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Addres= of New_ Reqittered Agent — -

Name

BURNCR, PETER A

365 CARNETTE DRIVE Streat Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32720

v

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE bl
Signature, yped of printed naime of regigiered agerl and utle it spolicable, (NOTE: Requslerec Agent mignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancir\g $5.00 may ge
After May 1, 2006 Foe will be $550.00 | Trust Fund Contribution. [l Added o Faes
10. ! . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE P\[ST' Kcnange [ Addition
NAME BURNOR, PETER A HAME RBer, e F\
STREET ADORESS | 365 CARNETTE STREET STREET ADORESS | 3 oS CG.J‘T\-@U"Q
CUY-S1-2p DELAND, FL. 32720 CITY-ST-2IP T E\(Md, :FL B 52"‘12_0
THLE PVST B’.Dﬁlele TILE O change  [J Addition
NAME BURNER, PETER A NAME
SIREET ADDAESS | 365 CARNETTE STREET ' STREET ADURESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TITLE O petere TITLE O change 3 Addulion
MANE e
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITy-S§1.2P
Tlie 7 Delets TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-21P
ILE [ Delete TILE [CIcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53-2IP CITY-ST-2IP
Tt O Delete TTLE [Dchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIry-ST-2IP

12. | hersby cerlify that the information supplied with this nlmg does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | lurther cerlify 1hat the intormation
indicaled on this report or supplemental report is true and accurata and thal my signature shall have the same legal eflect as il made under oath; that F am an officer or direcior
of tha corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an allachment with an address, wilh all other like empowered.
L-2U 06  Z5% 7/7 3403

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Diaytime Prgne 4

SIGNATURE:

N




