FILED
2004 FOR B RO T O ATION Apr 28,2004 8:00 am

DOCUMENT # P03000132698 ecretary of State
1. Entity Name R * ek
BURKHART PAINTING, INC. 04-28-2004 90214 042 150.00
Principal Place of Business - Mailing Address
4768 HARRISDRIVE -~ .~ | ' 4768 HARRIS DRIVE
SARASOTAFL 34233 US SARASOTA, FL 34233 US
e v A0 R A

Suita, Apl. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEWNumber Applied For

0'2“ 5 0 L// 3 4? ? Not Applicable
Zip ' Country 7ip Country 5. Certificate of Status Desired [} ?ese-gesq L";‘:’;ﬂ‘b“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
------ — - e Name - ER -t - - -
BURKHART BRUCEW '
4768 HARRIS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL I Zip Code

8. The above ﬂémed enmy submns this statﬂment for the purpose of changing its regisierad cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatichs of rsglsﬂared ageﬂt

SIGNATURE -+ " .~~~ i
Sngnw wped'of printgd name of regisfe'rP'a BW and like if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

! '"FII.E NOWIII 'FEE IS S150.M » 9. Elaction Campaign Financing $5.00 May Be
* ATter May 1; 2004 Feo will'be 3550 00 Trust Fund Contribution. {1  AddedtoFees

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

TME P i i [T Oelete T - Ol cChange [ Addilion
HAME L BURKHART BRUCEW - .. NAME

STMEET ADORESS | 4768 HARRIS DRIVE o STREET ADDRESS

CITy-57-Z1P SARASOTA, FL 34233 CITY-ST-21P

TmE [J Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TILE [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS )
*CiTY-ST-2IP - T ) - -~ R oomy-stap |0 o - g -~ - v =
TMLE - O cees THLE X Cenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-aP

THLE ] Delete MLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P .
TITLE [ Dekete TME . [ change [ Addition.
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 10 execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aft otner like empowerpd

SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OA Date Daytma Phene #

SIGNATURE:




