2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000133823

1. Enlity Nama

DAVID BURTON STRIPING INC.

Parcipal Place of Business

228 SIXTH AVENUE
MELBOURNE BEACH FL 52951

Mailing Address

228 SIXTH AVENUE
MELBOURNE BEACH FL 32951

2. Pringipal Fliace of Businese - Mo P.O. Box ¥

3. Mailing Addrass

Suitg, Apl. #, etc.

Suile, Apt #, elc.

[T

FILED

Mar 24, 2008 08:00 AT
Secretary of State

1st MOORE CR2E034 {10/07)
City & Siafe City & State 4, FEI Number Appried For
. 20-0402025 Not Apuiicable
i uny Zi Count i
? Couny P cuniry 5. Certfficate of Status Dasirad d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON, DAVID A
228 SIXTH AVENUE
MELBOURNE BEACH FL. 32951

Sveet Address (P.O. Box Number is Nal Aceeptable)

City

Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or reqistared agent, or £oty, in the State of Flonda, | am familiar with, and accept

the obihgalions of registered agenl.

SIGMATURE

Sanaire, typod of DIEred 1ama OF i) 110D 300l any

tte L arplcacie.

FeOTE Regisierad AZEN £ Idlae fequiratt whwar rentelibng)

DATF

K FlLE NOW!I' "FEE 1S:$150. ooﬁs
T fter May 15 2{)08 Fea'Wili Be 5550. 00
Make Check Payable to F[onda Depaftment

8. Election Camgaagn Financing $5.00 May Be
Trus: Fund Contribution. 1 Added to Feas

0. OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P O poee e HODOn0EESgp D Cree O Adion
HAME BURTON, DAVID A HAME 1409 D8 -=006 !.::-l 21 150,10
STREET ADDRESS | 228 SIXTH AVENUE STREFT ADDRESS
CITY-5T-21P MELBOURNE BEACH FL 32851 Iy -57-2P
TIiLE 1 Detele T [Jcrange [ Augion
NAME HAHE
STREFT ADDRESS STAEFT ADDRFSS
STY-ST-2 CITY-§1- 7P
TILE 7 Devere TNLE [ Change  [[] Addvien
HAME HARE
STREETADGRESS |~ STAEET ADDRESS -
CITY-ST-217 CIrY-5T1-2IP
1LE T Detete TILE O Crange 0 Adution
HAME NAME
STREET ADDRESS STHEET ADDBESS
iTy-S1- 2P CIry-51-2p
TTLE 1 Desete e [ Change  [7] Aadition
NAME HAML
SIRELT ADDRESS SIAEET KDDRESS
CITY-SI- 210 Ciry-5T-21
T [ Delele TILE [ Crange ] Additsan
MAME HAME
SIREET ADDRESS STREET ADDRESS
oIy -ST- e CIFY-ST-ZIP

12, | hereby certity that the information supplied with this filing doas not qualfy for the exsmplions containgd m Section 119, Florida Statutes. | furtner certly that the information
indicated on this report of supplemental report is true and aecurate ana thal my signature shall have the same legal eftect as if made under oathy; that | am an oicer or drgctor
of the corporation or the receiver or trustee emopowered to execute this reporn es required by Chapier 607. Florida Statutes: and that my name appears in Biock 12 or Biock 11

it changed, or on an attachment with an address, with all clher liks empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

BT IM-fog-MI3
J 7

Caw

Daytme Fhone «



