2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000042357
:B'NLEJ;FgKEaTbTVESTMENTs & PROPERTY MANAGEMENT

Secretary of State

05-02-2006 90169 043 ***158.75

Principal Place of Business Mailing Address q U U ( ﬂ ‘ b ‘
213 GASPAR ST. SW 213 GASPAR ST. SW
PALM BAY, FL 32908 PALM BAY, FL 32908 B

Suite, Apl. #, elc. N Suite, Apt. #, elc. 01182006 Chg-P CR2EQ34 (11/05)

City & State ’ City & State 4. FEI Number Appliad For

l(a = ’72- /o /3 Not Applicable |
Zip Country . Zip Gountry 5. Certificate of Stawus Desired ~ [K] $8.75 aqitional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

BURKE,FLOYDESR . !
213 GASPAR ST. SW . &4
PALM BAY, FL 32908

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

City

FL | Zip Code

8. The above named antity submits this slatement for the purpose of ¢hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatra, typed or printed rarme of registared agent and htie it applicable (NOTE: Registered Agenl signature required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_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
TITLE P.S [ Deleta Tme D change [ Additien
NAME BURKE, BOBBY NAME
STREET ADDRESS | 2885 FINDLAY AVE SW STREET ADDRESS
CITY-S1-2IP PALM BAY, FL 32008 CITY-§T-2IP
TITLE vPT O Delete THLE [ change 3 Addition
NAME BURKE, FLOYD E SR NAME
STREET ADDRESS | 213 GASPAR ST, SW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32908 CHY-5T-2IP
TILE 1 pelete TILE [ Change (7] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIrY-ST-24P CITY-$1-21P
TILE 0 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-SI-2IP CITY-S1-21P
TITLE O oelete TALE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-2P
TILE [ Delete TIMLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21¢ CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared Lo execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowerad.

SIGNATURE:

¢-25-06 @SO9-0370

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davylime Phone #




