2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Mar 07, 2007 08:00 A

DOCUMENT # P03000145697

1. Entity Name
ROBERT BURGER JR PAINTING, INC.

Secretary of State

Mailing Address

615 SEGOVIA RD
ST AUGUSTINE, FL 32086

Principal Place ol Business

615 SEGOVIA RD
ST AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

MRV BT

02192007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Apphed For
20-0473606 Not Applicablo

$8.75 adaitional

5. Certihcale of Slatus Desrred O Feo Required

6. Name and Address of Current Reglstered Agent

HALL, CHARLES E
77 ALMERIA ST
ST AUGUESTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

the obligalions of registered agent.

8. The above namad entily submils this statement for ihe purpase of changing ils regislered office or regislered agent, or both, in the State of Florida. | am famiiar wilh, and accept

SIGNATURE

Signatute. typad of phnled name ol regatered agent and ke ! apphcanly

{NCTE: Feg siareg Agenl signalure reduied win renslaung; DATE

| I
FILE NOW!!! FEE IS5 §150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contributon.

9, Election Campaign Financing

55.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS

TILE DPT

MAME BURGER, ROBERT D JR
SIRLET ADDRESS | B15 SEGOVIA RD

CTY-ST. 2P ST AUGUSTINE, FL 32086

TITLE DvS

HAME BURGER, MICHAEL P
STREET ADDRESS | 615 SEGOVIA RD

ciry-s1-71P ST AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITyY-§1-2IP

TLE

NAME

STREET ADDRESS
CITY-§1-21P

e

NAME

SIREET ADGRESS
CHry-Si-ZIP

TILE

NAME

SIREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

changed. or on an atlachment with an address, with all olher like empowered.

12. | hereby cerlly thal the information supplied with this ling does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. ) further cextify thal the infermation
indicatéd on this report or supplemental report is Irue and accurale and thal my signaiure shal' nave the same legal effect as if made urder oath: that | am an officer or director
of the corporalion or the receiver or Lustee ermpowered [0 execule this reporl as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %@4&/&- 4
SIGNATURE AN O/ PRINTED E OF NING OFFlcﬁﬁblaEcTOR

Date .~ Daylme Frone

A1k 2oy F0Y ol 357 ,T

M




