2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000097878

1. Entity Name

BURNS INVESTMENTS, INC.

05-01-2006 90477 042 ***150.00

Principal Place of Business

15504 AMBERBEAM BLVD.
WINTER GARDEN, FL 34787 S

Mailing Address

15504 AMBERBEAM BLVD.
SUITE 102
WINTER GARDEN, FL 34787 US

2. Principal Place of Business

3. Maiting Address

RN AN Eari

Suite, Apt, #, etc.

Suite, Apt. #. elc.

04182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-2405281 Nct Applicabie
e Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent

BURNS, JOE
15504 AMBERBEAM BLVD.
WINTER GARDEN, FL 34787

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Cede

8. The above narned entily submils this stalement for the purpose of changing its registared ollice or ragistered agent. of both, in the Stale of Florida. | am familiar with, and accept

the cbligations of regisiered agent.
.

SIGNATURE

Signature, hyped of srnted neme of repGtesa agent ans trie f apphcadle

INQTE Reqisterad Agent Snature required when renstaing) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D T Deiete TITLE [JChange [ Addition
RAME BURNS, JOSEPH SR. NAME

STREET ADORESS | 15504 AMBERBEAM BLVD. STREET ADORESS

ciry-si-2p WINTER GARDEN, FL 34787 CIy-§7-2P

THE [ Deieie TTLE [ chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-si-2p CITY-57-2IP

TILE 1 Delee TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2ZP

L [ pelete TIMLE Corange [ Addition
MAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-47-2IP

TILE 3 Delete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIIY-ST. 2P

e O oziete i [J change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-2P

12. 1 hareby cerlity that the information supplied with this filing does nat qualily for the exemptions contained in Chapier 119. Forida Statutes. | further certify that the irdermation
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ol the cerperation or the receiver or trustee empowared 1o execute (his report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an ataghment with an address, with all other like empowered.

RN

TosBPd RJL IS

Oy ~Ie-Nooe 407 ¥4 BIcP

SIGNATURE:
Z

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona §




