2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 05, 2006 8:00 am

[
DOCUMENT # P05000058139 Secretary of State
1. Emily' Name
05-05-2006 90191 010 ***158.75
BURKE'S PAINTING AND PRESSURE WASHING, INC.
Principal Place of Business Mailing Address
5595 PHEASANT DR 5595 PHEASANT DR
T T ll““m l“ ||m |““ ||“‘ Ilm ||H‘ ||‘|‘ I“I‘ ml‘ “lll““l ‘m“‘ “ lll\
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Nurmber X Applied For
..?Z"'/Z /é’ﬂ.ﬁf Not Applicable
Zip Country Zip Country o : $8.75 Acditional
- - 5. Certificate of Status Desired V Fee Required
6. Name and Add re'ss‘oi Current Registered Agent 7. Name and Address ol New Registered Agent

Name

BURKE, SHELDON

5595 PHEASANT DR Street Address (P.O. Box Number is Nol Acceptabie)

MULBERRY FL 33860

City - FL Zip Code_

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am famillar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of reqsteced ageat and title § apolicacie (NOTE Registered Agent sanatue requined when iminslatng) OATE
2 RILEINOW!! FEE IS $150.00° .« ¢ o
g T AR i I 9T < i L . 9, Election Campaign Financing $5.00 May Be
L Aﬂer May 1, 2006 Fee Will Be 355000 L Trust Fund Contribution. T Added to Fees
_Make Check Payable to Florida Department of State 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PCEQ (1 petete TiE . (O change {71 Addition
NAME BURKE, SHELDON NAME
STREET ADORESS {5595 PHEASANT DR STAFET ADDRESS
CIFY-51-2IF MULBERRY FL 33860 OTY-8T- 2k
TITLE VST [ Delete TITLE [ Change [ Addition
NAME DROSDICK, BERNADETTE NAME
STREET ADDRESS [5595 PHEASANT DR STREET ADDRESS
CIFy-5T-21P MULBERRY FL 33860 CITY-ST-2P
JENE o Dpee &g | L ~ . Flcrange [T Addition
BAME NAME N
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CIfY-ST-2IP R
TITLE 3 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 71 Detete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-St-2IP
TTLE O pelete MLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS .
CiTY-8T-2iP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this repori or supplemental report fs true and accurate and that my signature shall have the same legal eftact as if rrade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MAE/MX_/
IGNATURE AND T\fﬁﬁb O}‘P’RlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayte Phong #




