FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000043451 01-30-2006 90042 015 ***150.00

1. Entity Name

BURTON COMMERICAL DEVELOPMENT, INC.

Principal Place of Business Mailing Address

6550 N WICKHAM RD 6550 N WICKHAM RD 800 081 1 2
SUITE 7 SUITE 7
MELBOURNE, FL 32940 MELBOURNE, FL 32940
T e R EAR R AR DA EMEA A
4015 N. Harbor CL’; Blvd| Hois N . Harbor C\i-\’f Bivd
itg, Apl. #, elc. Suite, Apt. #, etc.
. . 01242006 Chg-P CR2E(34 (11/05)
e t’e Q S wite
City & State City & State 4. FEI Number Applied For
e\ SUY A elpourny 20-~-248%937T8 Not Applicable
Zip FL Cg" r{yq a5 Zip L Cogunzl-ra as 5. Certfficate of Status Desired a Eeae‘zi :}S;;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name .
MILLER, ALLEN L C_\nru‘r&xlﬂcr Burlon
2087-A SARNO RD Street Address (P.O. Box Numper is Not Acceptable)
MELBOURNE, FL 32935 {235 Lake Was 10 gToN, Rd.
/?iw Melbourne FL | Zi§£°qd§s u

g office or registered ageny, or both, in the State of Florida. | am tamiliar with, and accept

C.hrl-s"bp‘\tr -Burl-on i lz‘l lcu

Signature. typad or printsd nama of regislered agant and tille i applicable. (NOTE: Ragistered Agant signature required whan leinstaﬁﬂg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn F‘:nancmg $5.00 May Be
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE : R Change [ Addition
NAME BURTON, CHRISTOPHER NAME .
STREET ADDRESS | 6550 N WICKHAM RD smesooess | 4235 Lake Washington Rd
CITY-ST-ZIP MELBOURNE, FL 32940 ChY-St1-27 Mellbgurna Fo 32934
F

TITLE O Gelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-S1-2IP
TITLE O pelete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-2P CITY-S1-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-st-29 - CITY-Si-2IP
TITLE O pezte TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2ZIP CTY-ST-2IP
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-§T-21p
12. | hereby certily that the information s ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation receiver of trustee empowered Ute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Slock 11 it

changed, or gerdn attachmealwith'an address, other like

SIGNATURE: Chyristopher Buvion lizw!m. (321)157-33\7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone #




