FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO4000089602 01-25-2007 90037 043 ***150.00

1. Entity Name

BURTON BROTHERS GENERAL CONTRACTORS OF

FLORIDA, INC.

Principal Place of Business Mailing Addrass 3 2

23516 TELEGRAPH RD 23516 TELEGRAPH RD B ﬂ 0 06 5

SOUTHFIELD, M!' 48034-4191 SOUTHFIELD, MI 48034-4191

R R s[5 W AR Rum
Suite, Apt. #, etc. Suite, Apt. #, sic. 01222007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FEl Number Applied For

55-0876807 Not Applicable
Zip ‘ Country Zip Country 5. Certificale of Status Desired (] fi‘;iﬁi‘dmo”al
6. Nama and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent

Nams

EDMONDS, DARYL
5118 N 56 ST STE 150 Sirest Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33610

City FL Zip Cede

8. The abova named enlity submits this stalement for the purpose af changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol ragistered agent and tille i applicable {NOTE: Registered Agent signature raguired when reinsialng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributien. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D I pelete TITLE . [T Change - [ Addition
NAME EDMONDS, DARYL : NAME
STREET ADORESS | 5118 N 56 ST STE 150 SIREET ADDRESS
CITY-§7-21P TAMPA, FL 33610 CITY-ST-2IF
T D O Oelete TLE mange ] Addition
HAME CHRISTENSON, KENNETH NAME
STREET ADDRESS | 23516 TELEGRAPH RD STREET ADDRESS
cv-sT-2P | SOUTHFIELD, MI 480344191 cnv-sx%___a- 4201323458
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-81-21P CITY-ST-21P
TITLE 2 Delele TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-83-21P CITy-57-2P
TITLE O Delete NILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS |
CITY-ST-2P CITY-5T-2P
TILE O Delgte TITLE . [ Crange - [ Addition
NAME . NAME -
STREET ADDAESS STREET ADDRESS
CITY-51-2P ciy-sI-2p

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify thal the information
indicated on this report or supplamental report is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation aof the receiver Or truslee empowared 1o execuiethis as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wi with gll othe)
'/’77/0/67 SURBST7 744/

SIGNATURE: . catok

SIGNATURE AND TYPED OR FRINTED NAME OF SIG FICER QR DIRECTOR




