FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000130796 oD 05-02-2005 90546 002 ***150.00

1. Entity Name .
BURDO CARPET AND FLOORING, INC.

Principal Place of Business Mailing Address

907 VAN UIEU STREET 717 EAST QAK STREET

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 LS 1 Q 0 14899

T v VA SRR AR R
804 Leeshore Court ‘

Suite, Apt. #, elc. Suite, Apt. #, elc. 02142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Kissimmee, FL 20-0382512 Not Applicable
322 744 C°U'E}WS Zp Country 5. Cerficate of Status Desired [ ?i-zesq Addltional

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURDO, VERNE S
907 VAN LIEU STREET Strest Address (P.Q. Box Number is Not Acceptabla)
KISSIMMEE, FL 34744 804 Leeshore Court
Cilr Zip Coda
K{ssimmee FL | 34744

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or grintad name of registared agent and tile if applicable. {NOTE: Registered Agen| signatura required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T O delete TME PSTD X Changs £ Additian
NAME BURDO, VERNE S NAME
STREET AGDRESS | 907 VAN LIEU STREET sreeraconess | 804 Leeshore Court
CITY-ST- 21 KISSIMMEE, FL 34744 CITY-ST-2P Kissimmee, FIL 34744
TITLE [ Delete e [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [T Delete TE {1 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p - - gay-sT-zp |
TITE O Delete TITLE [T charge ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T1-2IP
TLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2P CITY-ST- 2P
THLE O pelate TmE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Liry-st-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repori or supplemental report is irue and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N & %m&x N9 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




