2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P03000133546 Secretary of State
1. Entity N
niyPame 02-07-2005 90066 018 ***150.00

BURK INDUSTRIES DRYWALL SPECIALISTS, INC.
Principal Place of Business Mailing Address
937 E DOLPHIN DR 937 E DOLPHIN DR YUUL4YUI T
STUART FL 34998 STUART FL 34996

Suite, Apt. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

87-0721403 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad a $8'75 Additional
] Fee Required
6. Name and Address of CUrrem Heglsiered Agenl 7. Name and Address of New Registered Agent

"Name

gg;sié’ [?gl}l}?%%ﬁSDﬁ Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34996

City FL Zip Code

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

SIGNATURE W M /-Se-os

Sgnalura, h,-ped o ted name of mgxsla«é:l agen! and utle i apphcable {NOTE Regrstered Agenl signature requited when rensialing) GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

da Dapartmen _of State

W e Al

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ Detete WILE [Jchange [ Acdition
HAME BURF, DOUGLAS A NAME @Uﬁ K j)orJ? LAY ﬁ
STREET ADDRESS 1937 E. DOLPHIN DR. STREET ADDRESS
are-st-if - |STUART FL 34996 CITY-S1- 2P q,/ﬂ gAat-K- 70
TILE 1 Delets THLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST.21P CITY-ST-7P
TiLE 1 Delete TITLE [1change [ Addition
MAME I ’ ) -7 wamve | - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2IP
TITLE ] pelate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2IP CHTY-5F-7P
TITLE . [ oelste TILE [J change ] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CItY- ST-2IP ClY-Si-ap .
TITLE O peleta TILE ’ ’ O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: Wwﬁ%@wmmmn ‘ / : 3 o- 05/;; 22 goa;{.;rpmn{aa??




