2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P03000158370 Apl‘ 26, 2006 08:00 ANV
1. Eniity Name .
ANTHONY JOSEPH BURK INC. Secretary of State
Principal Place of Business Mailing Add ress N
7214 KINGSBURY CIRCLE 7214 RINGSBURY CIRCLE
AR
2. Principal Place of Business 3. Mahng Address )
Surte, Api. 4, etc. Suite, Apt. #, etc 1 51' MOORE CR2E034 (10/05)
Cily & Stat ’ - City 2 Sla 4. FE} Number Apphed For
e P M 300223486 e
Zp Country ap Country 5. Cerlificaie of Status Desired ?ﬁ?e.gesq l‘i\i?:‘;ﬁona‘
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent B
Name
.?g.r f kﬁggg&%ﬁ, %IRCLE Stieet Address (PO Box Numbes is Not Accepiable}
TAMPA FL 33610 — e
City FL | Zip Code

8. Tne above named ently submits this statement for the purpose of changing fis registeréd office 4 régistered agent. or both, in fhe Sidte of Florida._{ am famiiar with, and accey
the obligalions of registerad agent, -

SIGNATURE

Sgnature ypen or prntens nome of regstercd agent and Wie | appheabic {NOTE Registared Agan sigranss réquired when roinstaling) DATE

b

‘FILE NOW!UFEEIS $15080° 77 9. Slection Campaign Financing  $5.00 May ¢

. After May 1, 2008 Feg Will Be $550.00 7 7 -

Make Cheek Pazra!,:le to Florida Department of stzité B Trust Fund Contiouton. - [ Added to Fees
1a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D 3 Delete THE Clohange T2
NAME BURK, ANTHONY J HAME
STREET ADDRESS | 7214 KINGSBURY CIRCLE STREET ADDRESS
oTr-ST-IP | TAMPA FL 33510 CITy-57- 2P 00000535514

- e g Pt S "’, -
. Dl oven T 05/08/D6~30054-028=peg S5
HAME HAME
STREET ADDRESS ' SIREET ADDRESS
CITy-§7-2P CITY-ST. 27
oL 3 Defete 1 L] Crange [ A
NAME _ ) w1 . L .
STREET ADORESS STREET ADDRESS
CiY-8T-2IP €Iy SY-7IP
me U Desete e [ Change L
HAME NAME ’
STHEET AGDAESS STAFET ADBRESS
CiTY- ST-2P GiTy- 8210
i ‘ J Defele T ] Crange [ Ade
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IF Ciry-51-29
e 1 veee TiLe ClCrange A
NARE KAME
STREET ADORESS STRELT ADDRESS
CITY-§T-2P GiTy-ST-2P

12, | hersby cerlify thal the wicrmalion supplied with ih'iSIT;lmé doas nat quatlfy for li}e exemptiorfs contaned in Section 119, quiﬂa'SEatutes. i further certfy that the i@
indicated on this report of suppiemental repon is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that 1 am an officer or diveda
of the corporation or the recesver or lrustse smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ¢r Block §

it changed, or on an atiachment with ar acddress, with afl other hke empowered.
04/zy /7006 (g13)e2/-107

SIGNATURE: -
SIGNATURE AND TYPEC OR FIRINTED HaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phania §




