2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31,2008 8:00 am

| P0O3000136129 I
DOCUMENT # P Secretary of State
MIKE BURKE ELECTRIC. INC. 01-31-2008 90033 044 ***150.00
Purcipal Placs of Buginess Maiing Adcress
B20t1 W PINE BLUFF ST 8201 W PINE BLUFF ST
T T H““m m ||||| “m ||N |IN ||m VI“ ““I |HI‘ "l’l Hl‘l ll“ll‘ H ‘ll\
2. Principal Place of Businase - Mo PG Box # 3. Maling Adcrase )
10731 NONsRmcaot Ave. | 10730 N Ne@ancot Ave.
Sante, Apt. #, €1C. Suile, Apl. #, ¢, 15t MOGRE CR2E034 (10/07)
Caty & Gratg Ciy & State 4. FEI Number Appiied For
CrusTAL River, FL. cevsiaL Bivee U s 84-1630766 Nl Apoiabie
Lir Cz Zip . WAL R - . iti
- D?)L.l Lia? C—u\n“v P—US F 3L’ L);? . “Z\TJZ UsS 5. Certificate of Status Desireg 0 ‘Ege ;?q&:j:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BURKE, MICHAEL WILLIAM BuRKE, MhenheL U LLA
8201 W PINE BLUFF ST Sireet Address (P.O on Mumber is Nat Acceptatile)

CRYSTAL RIVER FL 34428
1073 N. NeejpeuT AVE.

Ciiy C\ie-q STAL Q N Lf@ FL ‘Q'Olc_!}bl—]atg

8. The apove named sntity subimirs s stalement for the purpese of chang'ng its regisizred office of registered agent, or nota. in the Staie of Flenda. | am famiiiar with. and accept
the chhgalions of rouitterad agent.

SIGNATURE N\\CHA!‘—L . BU Ry ; :?(WM//(/ m 4'/3 '7?/0 g

L
Sanztore, ypad o prnrred paae o sepnlod aoectarel t e Fyrploane, SZIREAET ASETT NS CRYUINETE w1l Sl g DATE

lLE NOw!t- FEE 15-$150.00 . o -
- 9. Election Camgaign Finarcing
. - AfterMay 1; 2008 Fee Will Be $550.00 © - Blection Gamoaion Financng - §5.00 May e
. Trus:t Fund Cenuicution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS 11. ARDDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P C neere e T3 Change [ Addition
HEMS BURKE, MICHAEL WILLIAM NAME

STREET ADDRESS | 8201 W PINE BLUFF ST CTREFT ATDRESS

CITy-St- 217 CRYSTAL RIVER FL 34428 STyY-ST-210

TRLE ST {7 pavete TITLE [ Crange (] Andition
HME BURKE, DEBORAH . HaME

STREFT ADGRESS (8201 W PINE BLUFF ST SIRRET ADORESS

CITY-57-219 CRYSTAL RIVER FL 34428 CITY - 57- 211

TILf, T et e [ Change ] Addition
L HAME

STREETADDRESS |~ T ’ - * | stEET ApdREsS -7 -

Gy -5T- 21 CiTY-51-2IP

nee 7 Deigte TITLE (I change [ Acdition
HAME HAME

SIREET ADDRESS STHEET ADDRESS

ITE-5T-28 GITY-5T-21P

TGLE i Deale T {Jchange [ Addition
HEME HAL

SIRIL) ADDRESS SIREET ADDRLSS

AT -5 GITe- G- 2

I5LE [ Desie E [ crange (3] Additon
NAME . HAME

STREET AGORESS STREET ADIRLSS

S -5T-27 CI3Y-3T-2IF

12. | hareby ceriify that the informancn susglied with ihis filing does net gualify for the 2xempuons contamsd in Section 119, Flerida Slaies | urther cerity that she intormation
md\calbd on this report ar supplememal report is lrue and accurate and thai my signarure snall hiave the same legal erract as if made under oath: that 1 am an atficer or director
ot the corporation or the raceiver of trusise Pmu(\wf-‘.dd 1o execule this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

lf changed, or on an attachni cm with an address, with ail other lixe empowered.

SIGNATURE: %C/?M/U m MICRAEL W, BuRwe 9?/0 353-563-0133

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR

Gawa? Dayimm Famn e




