2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151964

1. Entity Name

R.A. BURKE SERVICES INC.

Principal Piace of Business Mailing Address
13007 TAFT STREET 130071 TAFT STREET . .
BROOKSVILLE, FL 34613-6892 BROOKSVILLE, FL 34613-6892
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07052006 No Chg-P CR2E034 (11/05)

4, FE! Number Apphed For
20-0556982 Not Applicable
5. Certificate of Status Desired $8.75 Additional

6. Name and Address of Current Registared Agent

BURKE, RONALD SR.
13001 TAFT STREET
BROOKSVILLE, FL 34613-68892
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Sighatura, typad of printad name of registared agant nndmss_:l applicabla, {NOTE ReQisiaraa Agent signatur réquirad whon reinsietng) DATE
. .FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust fund Contribution. Added to Fees corpoeration did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] R
.%,Lsé“_‘ ..,}E;/ “E‘;'
TIMLE VP o
NAME BURKE, RONALD SR.

STREET ADDRESS | 13001 TAFT STREET
CITY-ST-ZIP BROOKSVILLE, FL. 346136892

TITLE P

NAME BURKE, ELIZABETH

STREET ADDRESS | 13001 TAFT STREET

CITY-51-2IP BROOKSVILLE, FL 346136892

TTLE T

NAME BURKE, RONALD JR

STREET ADDRESS | 13001 TAFT STREET

CITY-ST-7IP BROOKSVILLE, FL 346136892

TITLE

NAME

STREET AODRESS
CIry-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-7IF

TITLE
NAME
STREET ADDRESS

CITY-ST-2P B!
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12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusies empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: « A L e

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

7-R22-0 & %%y.%8b.2%0D

Date Daytima Phona #



