FILED

2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

07-17-2006 90138 032 ***150.00
DOCUMENT # P04000089602
1. Entity Name
BURTON BROTHERS GENERAL CONTRACTORS OF
FLORIDA, INC.

Principal Placa of Business Mailing Addrass q 0 0 9 9 2 1 9

23516 TELEGRAPH RD 23516 TELEGRAPH RD

SOUTHFIELD, M1 48034-4191 SOUTHFIELD, M 48034-4191

R sV RO G T ARR A A
Suite, Apt. #, etc. Suite, Apl. #, atC. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

55-0876907 Not Applicable
Zip Couniry zp Country 5. Cenrificate of Status Desired O Eg'gfql':"r:;ﬁom'
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Ragiatered Agent

] Name
EDMONDS, DARYL

5118 N 56 ST STE 150 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature, typed o printed name of registered agent and iitle il apglicable (NOTE: Registarad Agent $ignature required when reinsiating) DATE
FILE NO‘Mﬁ FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2006 Trust Fung Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE B [ Delete TME O Change [T Adsition
NAME EDMONDS, DARYL HAME
STREET ADORESS | 5118 N 56 ST STE 150 STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33610 CiTY-ST-ZP
TME D O Detete TME [ chenge [ Addition
NAME CHRISTENSON, KENNETH NAME
STREET ADDRESS | 23516 TELEGRAPH RD STREET ADORESS
CITY-ST- 2P SOUTHFIELD, MI 480344191 CITY-57-2P
TILE D %De]m TN O Change  [J Addilion
NAME CHRISTENSON, THOMAS R NAME
STREET ADDRESS | 23516 TELEGRAPH RD STREET ADDRESS
ciry-s1-ap SOUTHFIELD, M1 480344191 Ciry-Si-2p
TITLE O pelete TILE [IcChange [ Adgition
NAME NAME
STREET AGORESS STREET ADDRESS
CIY-51-2P CIrY-5T-2IP
TiiLE : 3 Detete TITLE O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-gt-2p
THLE _ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-21P

12. | hareby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | a«h an officer or director
of the corporation or the receiver or trustes empowarad 10 executs this report as required by Chapter Syda Statutss; and jbat my na in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Jﬁzgueﬁn%_(lhaéﬁnw\f\ / /, ')/I ‘fbk
BIGNATURE AND OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR ( Data V Owytime Phane #

JTTR-5S 711




