-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUM ENT # P03000145697

1. Entity Name

ROBERT BURGER JR PAINTING INC.

Secretary of State

Mailing Addrass

615 SEGOVIARD
"“STAUGUSTINE, FL 32088

Principal Place of Business ___ )

45 SEGQVIA RD _
ST AUGUSTINE, FL 32086 T

2

DO NOT WRITE IN THIS SPACE

LT

03112005 No Chg-P CR2E034 (10703}
4, FEI Number Apgplied For
20-0473606 Not Applicatla
$8.75 Additional

5. Certificate of Status Desired =] Fee Required

6. Name and Address of Gurrent Registered Agent

s RN e T — * PR E e = e

HALL, CHARLES E
77T ALMERIA ST -

DO NOT WRITE

ST AUGUESTINE, FL_32084

~ IN THIS SPACE

8. The above named gntity submits this siatement for tha purpose of changing its reg:stered office er registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE - L
— Signature, ypsa o prmlcd name of runis?erea sgent and h‘Ite‘!‘ appl‘cable

™ (NOTE Registered Agent signaiure required when reinstating)

- DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribudon.

9. Election Campaign Finanging

$5.00 May Be
Added to Fess

OG0 /9588
03/ ?BJ'JZIS“S{}DECI !.'.IES ibU i

10. i OFFIGERS AND DIRECTORS |
TTLE DPT I '
NAME BURGER, ROBERT D JR
STREETAGDAESS | 615 SEGOVIA RD .
CITy-ST-np ST AUGUSTINE, FL 32086

e ovs o ) : ’ N =

NAME BURGER, MICHAEL P
STREET AQDRESS | 615 SEGOVIA RD .
CITY-ST-2P ST AUGUSTINE FL 32086 -

P o T [P diramnd

TE

NAME

STREET ADDRESS
CITY-5T-2iP

‘DO NOT WRITE

TMLE
NAME
STREET ADDRESS -
CITY-37.2P

TmE

NAME

STREET ADDRESS
CITY-8T. 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

—IN THIS SPACE

12. | hereby cortify that the lnformatlon supphed with this filing doss not qua]'fy for the axemption statad in Secticn 119. UTP)E T, Florida Statutes. ! further cartify that the Information
indicated on this report or supplaniental report i true and accurate and that my signature shall have the same legal e
ver or fusige empowsred to execute this report as required by Chapter 607, Florida Statutas; and that my name appears El;'kmk 10 or Block 11 if

of the corporaticn or tha recs
changed, or on an altachment with an address, with &ll other lke empowerad.

SIGNATURE: W%D& é

Flobeg™ D /:?MAG:S”A J4.

iect as if made under oath; that | am an officer ar directar

A5 Wl SO(-357

N

SIGNATURE AND TYPED CR PF{IN‘I’[D KAME OF SIGNING OFFICER R DIRECTOR

Date Dayirne Phane #




