FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

ngmt;}mllnENT # P040001 41993 04-21-2008 90098 047 ***150.00
MICHAEL BURKE INSTALLATION, INC.
Principal Place of Business Mailing Address © . MUV IUUwWY
5436 TANGERINE AVE 5436 TANGERINE AVE -
WINTER PARK, FL 32792 WINTER PARK, FL 32792 7 I
R T e VIR ADARORER AR AR
Suite, Apt. #, etc. Suita, Apt, #, atc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEJ§ Number Applied For
__20-1 749942 Not Applicabla
Zie Cauntry Zip Country 5. Ceriificate of Status Desired O E:n.gesq :::l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, MICHAEL
5436 TANGERINE AVE Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of regisiered agent and litle it appiicable. {NOTE: Regisiered Agani signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TILE [ Change [ Addition
NAME BURKE, MICHAEL NAME
STREEF ADDAESS | 5436 TANGERINE AVE STREET ADDRESS
CITY-5T-2P WINTER PARK, FL 32792 CITY-S1-21P
TITLE sD [ Deiete TITLE [ Change [ Addition
NAME BURKE, MICHAEL B HAME
STREET ADORESS | 5436 TANGERINE AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CiTY-ST-21P - T
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S7-2IP
TILE [ Delete TITLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P
TIE £ Detete TITLE O change ] Addition
NAME NAME )
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
THLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver o trustee empowered 1o exeggte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, weth all oth 6 empowered.

Vo1/g

SIGNATURE: X 7.7 '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dauytime Phone #




