2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P04000103852

1. Entity Name
BURNS & BURNS CONVEYORS INC.

Secretary of State

01-23-2006 90113 039 ***158.75

Principal Place of Business

800 NE 195TH ST
#21
MIAMI, FL 33179-3434 US

Mailing Address

800 NE 195TH ST
# 211
MIAMI, FL 33179-3434 US

2. Principal Place of Businass 3, Mailing Addrass

L

TR

Sulte, Apt. #, ete. Suite, Apt. #, efc. 01162006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
20-1358250 Not Applicable

Zip R Country Zip Country

2

O $8.75 additional

§. Certificate of Status Desired - Feo Requirod

6. Name and Address of Current Flo_g_lstarod Agem

7. Name and Address of New Registered Agent

BURNS, MARK A

RS, Y™\ e e

3701 TYLER STREET
215 N
HOLLYWOOD, FL 33021

é&fﬁ) M"*&”"T@&”*—WST”

F 27/

oy Mianm

FL 2850 7q

8. The above named entity submits this statement for the purpose of chan,
ihe obligations of eglstered agenl

ging,jits registered

Ica of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

i / / >
SIGNATURE Q“c\:‘ LBeW= 17 [zemte
Signature, typed or primad nama of ragaterad agent and title if applicable. l (NOTE: Reglstered Agert signature requited when minstating) DATE
[
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P 3 Detets TE [ Change [ Addition
NAME BURNS, MARK NAME
STREET ADDRESS | 800 NE 195TH ST, # 211 STREE T ADDRESS
CITY- S1- 1P MIAMI, FL 331793434 CITY-ST-IIP
THLE O pelete e O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-si-7p CITY-ST- 28
TILE [ petete TITLE [J change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-21P
—4
TILE 3 Deleta TIME J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T- 1P
13 [ Detets TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
HILE O betets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
12. | hereby certig that the information supplied with this fi [n does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signatura shall have the sama lagal affact as If made under cath; that [ am an officer or director
of the corporalion or the racaiver or rustaa empowered to axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with gn addrgss, with,all other like empowsred, / /
SIGNATURE: ""j‘/ %\{m b
mmnrun1 AN TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daylene Phone ¥




