2006 FOR PROFIT CORPORATION §

____ANNUAL REPORT (AR) | . FILED
DOCUMENT # P04000146126 * “* P Apr 17, 2006 08:00 AM
5. Entity Name LW ' Secretary of State
KENNETH E. BURKE, INC. | i

S

Principal Place of Business Mailing Address : : !
7006 FEAN COURT " 7006 FERN GQURT o ; -
2. Principal Place of Business 3. Maling Address : i
Suila, Ap(ﬁ; eie. o é{l'ﬂe‘ Al sl - tst MOORE ch2E034 (Tcms}
Cily & State City & Siate . 4, FEI Number’ i [Apphed For
) 41-2155292 {Not Applicat:
p Country Zip Country

. ' ) f $8.75 Adcitionas
&, Certificate of Status Desired ! O Fee Required

" 6. Name and Address of Current Registerad Agent T - 7. Name a2nd Address of New Reglstered Agent
Name . !

?ggé{ E’E}F}Ei\g\ggg-r‘g - : - Streat Addtess (P.O. Bax Number &s Nof Acceplable)

TAMPA FL 33634 )

)

v

Gy a | } FL ] Zip Code

8. The above named entity submits his staterment for the purpose of changing its registered office or registered agent, or both, :m tha State of Fiorfd‘?. { am famikar with, and accept
1he obhigateons of registered agant. : ]

SIGNATURE

: I
. . . i ;
| onTE

Tglimtuth, fyped of prmied reme Gl Fegrsiend apent angite A appkoakls {NOITE- Reg.sicred Agent signature rguired when teinstaling) b

FILE NOWIN FEE IS $150.00
.. " After May 1, 2006 Fee Wil He $350

‘ ] ' ’
8. Blection Campaign Financing %5.00 may e
! Trust Fund Convrigbtion. {1 Added to Feas

R

_ Make Check Payable to Florjda Department of State | i '
10. i OFFICERS AND DIRECTORS 1. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiRLE P O Optee fRE . ‘ E O Changs  [3 Adaitian
NANE BURKE, KENNETH E NAME . o1
STREET ADORESS | TO0S FERN COURT i SIREET ADURESS . D' 4 ’gg?’gggél4ggeﬂﬂ3
Giry-S7- 240 TAMPA FL 33534 ’ - i GiTY-§1- 2P : L Ul; T 158- ?5
e 3 Deets HE ' > ! T3 change [ Addition
A NANE : B
STREET ADDRESS SIREET ADDRESS | ! - :
CTY-§1-2tp CiY-s3-7P f 1
me 13 taiete e : : [3 Change 3 Addiion
AL NAMIE j . .
STREE! AUDKESS SHilk s ADURESS \
ary-s1-29 oY - 8- 21 :
TILE 1 Cekte [t ) ; ‘ 3 Change 3 Addition
KAML MAME ! ! 3
STREET ADORLSS STRECT ADDRESS . : i
CATY -1~ 29 Ciry-§1-I% ‘ ‘ :
TTE {3 peiete TIILE ] f ! - | O Crange [T Additien
HAME NAML ‘) :
STREE? ADDRESS STREET ADDRESS ' t f -
GOY-51-2F LHT¥-51-2P : | .
e 3 Dol e , ; ! Ol change £ Addition
NAME NAME : ! i
STREE | ADDRESS STREET ATDRESS : :
CITY-5T- 2 CiNY-57-17 )

12. { hrereby certily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida $1atutes. | funther cemfj that the inlarmation '
inchCaled on iws repornt or supplemental repart is true and accurate and that my signature shall have jhe same tegal effect as'if made vnder aai, that ¢ an an otficer ar directar
of ¥ corporation of the racelver o lrustes empowered ta execule this report as required by Chaplar 807, Fiorida Statutes; ?nd that my name a¢pears i Biack 10 or Blgek 1 1,

i changed, or on an atigcehpent with an address, with alt glher like émpowerad. _ ; ! - ==
SIGNATURE;Z%W% Kewwatl £ Bocke s / g Ne-l0p




