FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000044810 02-05-2007 90101 028 ***150.00
1. Entity Name
BURKEBUILT, INC.
Principal Place of Business Mailing Address 7
112 SHEPPARD ROAD N.W. 112 SHEPPARD ROAD N.W. 9
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 80 0 11 B
e EE RS RN AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2809624 Not Applicable
Zip Couniry Zp Country 5. Certilicale of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURKE, PAUL M
112 SHEPPARD ROAD N.W. Street Address (P.O. Box Number is Not Accepiable)
LAKE PLACID, FL 33852

City FL Zip Code

:

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar wilh, and accepl
\he chligations of registered agent.

SIGNATURE

. Signaiure, typea or prnted rarme of registered agert and niile  applicable {NOTE Hegstored Agenl sigradure reguired woen reinstating) DATE

;.‘ " FILE NOWT!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

Riter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DPST ' O detete e O change  [J Acdilion
NAME BURKE, PAUL M NAME
STREET ADDRESS | 112 SHEPFARD ROAD N.W. STREET ADORESS
CIry-s3-2P LAKE PLACID, FL 33852 CITY-ST-2IP
ILE DvP [ pelete s [ Change [ Acdition
NAME DEN BLEYKER, GARRETT JR NAME
STREETADDAESS | 121 TANGERINE RD NW SIREET ADDRESS
CITY-51-2IF LAKE PLACID, FL 33852 CIIY-S1- 2P
TITLE EVP- [ celee e [J Change [ Additicn
NAME JEFFREY, JAMES NAME
SIREET ADDAESS | 141 LINCOLN RCAD, N.W. STREET ADBRESS
CITY-ST-ZIP LAKE PLACID, FL 33852 Oy Si 4P
JITLE [ oetete TIILE [J Change [ Agdilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY.ST-2P ity SI 4P
TIILE [ Delete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CiY ST 2P
HILE [ oetete L [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P ciy ST 2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exempiions comained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
ol the carporation or the receiver or irustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with ddress, with all other like empowered.
[«%50-27

RE AND TYPED OR PRINTED NAME OF SISNIR@*OFFICER OR DIRECTOR Qate Daytine Prone #

SIGNATURE:




