FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

| ANNUAL REPORT S \ FStat
DOCUMENT # P05000067926 ecretary or »tate
01-19-2006 90075 027 ***158.75

1. Eniity Name

BURLESON SERVICES, INC.

Principal Place of Buginess Mailing Address

5960 SIGNATURE DRIVE 1816 N. E. 16TH AVENLE
SUMTERVILLE, FL 33585
WILDWOOD FL 34785

oA " ti
I 1 e
2. Principal Place of Business 3. Mailing Address | lﬂllm m ﬂm ﬂ' “ ﬂm "IE nﬂ m mg

4525 Monago Hay

Suite, Apt. #, efc. Suite, Apt. #, etc,

. 01062006 Chg-P CR2EQ034 (11105

Suite C ¢ (Vo)

City & State City & State 4. FEi Number Applied For
Wildwood, Florida34785 20-2821725 Not Appicable

Zip Countsy zip Country " . $8.75 Additionas
34785 Sumter 8. Certificate of Status Desired [r) Feo Roquired =

6. Name and Address of Current Registered Agont 7. Namo and Address of New Rogistered Agent

Name

BURLESON, ANDREW M SR.
1818 N. E. 16TH AVENUE Street Address (P.0Q. Box Number is Not Acceptable)}

SUMTERVILLE, FL. 33585

City FL lﬁpCode

8, The above named entity submits this statemeni for the purpose of changing its registereq office or registerad agent, or both, in the State of Rerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinked nama of agant end tite ¥ (NGTE: Pogistered Agene signiriure requinad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 ray 86
May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
10. OFFICERS AND DIRECTORS 1M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Detee TLE J Cange ] Addition
NAME BURLESON, ANDREW M SR. RAME
SIREEY ADDRESS | 1816 N. E. 16TH AVENUE STREET ADDRESS
CIrY-ST-2P SUMTERVILLE, FL 33585 CIY-ST-2IP
TRE [ Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p CITY-ST-2P
TMLE [ pelae TIE [ Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ANDRESS
Y -ST-2P Crry-$1-2P
TIME 1 Deige e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-§1-2p
e ] Detdte e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-ST-2P cry-sT-79
e 1 petete Tns Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P eY-ST-2P

12. | hereby certify that the information supplied
indicated on this report of supplemental rep
of the corporation of the receiver or trusjet
changed, or on an atlachment with ard

SIGNATURE:

gefs not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
rate anﬁt atIny signature shall have the same lega effect as if made under oath; that | am an officer or director
n asre ) wEd by Chapter 807, Florica Statires: and that my name appears in Block 10 or Block 11 i

g/ /208

ﬂmmmmwmummuﬂmm Date Daytime Phone #

Lhe-Trys-56




