| FILED |
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000141993 (02-17-2005 90031 040 ***150.00
1. Entity Name
MICHAEL BURKE INSTALLATION, INC.
Principal Place of Business = ' Mailing Address mYviiviLl
5436 TANGERINE AVE ' 5436 TANGERINE AVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
s P RS IR IOATRTAR LI -
I
Suite, Apt. #, etc. Suite, Apt. #, etc. M 02102005 Chg-P " CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
: 20— (_l_q Ci qﬂ 2_ Not Applicable
Zip Courlry p " Country 5. Certificate of Status Desired O ?i‘;’fq '.Jﬂi:!:(i’lional
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent

Name

BURKE, MICHAEL
5436 TANGERINE AVE Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am familiar with, and acceplt
the obligations of registered agent, .

SIGNATURE
Signature, iyped or prnted nama of regisiered agenl and tille if applicable (MOTE: Regislored Agean! Sigraluee raguarad whan rensiating DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribxution. O Added to Fees

10. - QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE (O Change [ Addition

NAME BURKE, MICHAEL NAME ' '

STREET ADDRESS | 5436 TANGERINE AVE STREET ADDRESS

CIry-ST-2IP WINTER PARK, FL 32792 . CITY-87-2P

TILE [ Delete TME {J Crange [T Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5§-2P

TILE O pelete TILE . ‘ - . Cl-Change [ Addiiion
CHAME = = -] - - - - NAME

STREET ADDRESS STREET ADDRESS

CifY-S1-21P CITY-51-2IP .

TIILE [ pelete TITLE [ Change  ([TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1-2IP CITY-§T-2IP

TITLE [ Delete TME ‘ [J charge [ Addilion

NAME NAME

STREES ADORESS STREET ADDRESS

CITY-53-2iP CITy-51-2IP )

TITLE ) [ Delete TITiE [0 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21P GITy-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiori stated in Seclion 119.07(3)(i}. Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or 1he receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addregs, with all ol like empowered.
SIGNATURE: f\ M & ] “\O< Gop-Y §F— 7ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jata Daytima Prone #




