2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

- DOCUMENT # P03000145697
i ROBERT BURGER JR PAINTING, INC.

1. Enuy idame

Secretary of State

Maiting Address

615 SEGOVIA RD
ST AUGUSTINE, FL 32086

Frincipal Place ol Business

615 SEGOVIARD
ST AUGUSTINE, FL 32086

GO WRITE IN THIS SPACE

AR AR

03072008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
20-0473606 Not Applicable
$8.75 addiional

J

5. Cernuficale of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submiis 1hus slalement for the purpose of changing s registered cifice or regislered agent. or bolh, in the State of Florida, | am famiar with, ang accept

the abligalions of registered agen!.

SIGNATURE

Signalure typed or prnted name ol 1egisiered agenl and Lie ¢ apohicabie

{NOTE: Reqisiared Agent signature renuired when (minstanng)

DATE

9. Elechon Campaign Financing

FILE NOW!!! FEE IS $150.00 oAl
Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

| DPT

BURGER, ROBERT D JR
815 SEGOVIA RD

ST AUGUSTINE, FL. 32086

TimE

HAME

STREEY ADDRESS
CITY.SI-2IP

DvS

BURGER, MICHAEL P

615 SEGOVIARD

ST AUGUSTINE, FL 32086

e

MAME

STREET ADDRESS
CITY-87-217

TITLE

HAME

STREET ADDAESS
CITy-SI-2IP

TIMLE

NAME

STAELT ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

Tt

NAME

STREET ADDRESS
Ciry-Si-21

DO NOT WRITE
IN THIS SPACE

12. ! hershy <:erhfr;_4l that Ine information suppiied with s hiin

ingicaled on

changed, or o0 an attachment with an adorass, with all oiher ke empoweared.

I SIGNATURE: ﬁ/'(/%fp ﬁ@m./"/{

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
is report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as f made under cath; thal | am an officer or drector
ol Ine corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

[ Migeh 200y Toy-501- 3605

SIGNATUNE AND TYPED O’#RINYED ME OF SIGNING OFFICER QR DIRECTOR

Dale Dayivme Phone »

'



