2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name

BURKARD PAINTING, INC

DOCUMENT # P04000012858

Principal Place of Businoss

167 CHAMBERLIN TRAIL

Mailing Address

767 CHAMBERLIN TRAIL

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90176 012 ***150.00

. 90044534

ALM & ASSOCIATES
1312 ILLINOIS AVENUE
SUITE A

SAINT CLOUD, FL 34769

SAINT CLOUD, FL 34772 US~ SAINT CLJUD, FL 34772 US
Suite, Apt. 4, ete. Suite, Apt. #, eic., 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN, «15 Applied For
2’00@0 2; Z’ Nat Applicable
Zp Couniry ip Counlry 5. Certificate of Stalus Desired C Eg‘;esql-‘:?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Sireet Address (F.O. Box Number is Not Acceptable)

City

FL | Zip Coge

the: obligations of regis'ered agent,

8. The above namea enti'y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sqnanre, e 1 e bame of 1eges agent and thie 4 {NOTE: Reg d Agent requaed wh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Srust Fung Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE B ] Detere HILE [dChange ] Adaition
NAME BURKARD, LISA M NAME

SIREET A00RESS | 767 CHAMBERLIN TRAIL STREET ADDRZSS

CITY-sr-2P SAINT CLOUD FL 34772 ? GITY-ST-ZP

o VP X Detee TinE [ Grange ] Acition
MAME BURKARD, KEVIN G NAME

SIREEF AURESS | 767 CHAMBERLIN TRAIL STREET ADDRESS

OUY-81-2P SAINT CLOUD, FL 34772 Civy-ST-29

kTS 1 pelee TILE [ cnange (7 Addilion
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-21P CiTY-57-2F

e 1 Delete TITLE Cictange ] Adaition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-51- 5P CITY-S7-2P

TIME ] Detete LE [OJchange [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-53-2P

TRE 1 petete THLE [Jchange  [J Addition
HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-57-2P oTy-S1-2P

of the corporation o he receiv
changed, o1 on an anach)

(i

vt fuaodr

12. | hereby certify thid the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicatet on this repo or supplemenial report is irue and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an officer or director
or lrustee empawered to execule this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

:%ess. .

K07 8553 7F]

LSIGNATURE:(/

?ﬂemtuns AHO TgED OA FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ 27fa5”

Date

Dayume Phone #

Crsa M- /ﬁ‘(,&/w), PZes et

A}




