o | FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000089998 05-17-2007 90032 050 ***550.00

1. Entity Nama
BURT'S CUSTOM WORKS, INC.

Principal Place of Business Mailing Address - m“ L v
470 DIANE CIRCLE 470 DIANE CIRCLE '
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 T .
TS W s T IR TR
72 Vi Lfébﬁdfj wrt Y 72D LALLREL WA Y
Suite, ApL #, etc. Suite, Apt. #, alC. 03052007 Chg-P CR2EQ34 (12/06)

City & State - City & State 4. FEI Number Applied For
MSS&L&&Z&Y /-C-’ 4/{5 S f/_,dgz,é Y FC | 161727566 Not Apptcabi
TEpTT Country - ——~— —— ) L & it of Samm e Pt B8.75 Additional — |

3%707 ‘S‘:/”//V: : 797 Sg////leﬁ 5. Certificate of Status Desired !:I l§eeR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——)
HORNER, BURT L JR . ﬁfl/(;f'sfl&if./ﬁ}f \L‘ /)ﬁ
470 DIANE CIRCLE ree ess 0x Humberis "" (‘32?
CASSELBERRY, FL 32707 U?

VA SSEL BERLY FL | 25%-9

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. .am familiar with, and accept
the obligations of registered agent.

_ -:'SIGNATURF .}ﬁlm/é M) qu, 5/'_// 5;/ o fz{

Sigriohse, yped or prmied mme,flogmm auauarnuhwl {NOTE: Registernd AQOM SIpNENIe roGLIBC wh (CnLaling )
FILE NOWIN 'i-'ee IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O] Addedto Fees
10. OFFICERS AND DIRECTORS | ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 petete T D ﬂm {7 Aadition
NAME HORNER. BURT L JR RAME HERANER AURT T,
STREET ADORESS | 470 DIANE CIRCLE STREET ADDRESS | 7207 £ ,{L =, Wﬂ'
GITY-$T-7P CASSELBERRY, FL 32707 ony-si-7e CEASSAt AE '8 t_ 32 757)
e 1 Delete THLE OlChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-S1-2P cIy-s1-2
THLE O peie e Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 7w CITY-sI-2P
TME 1 oewte TTIRE Clonange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-5i-2tP CITY-S1-2P
TILE [ Delete TE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-28 CATY-ST-2F
Tine [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-71 CITY-ST-ZP

12. | hereby cerlify that the information supplied with this !i[r(? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 il made under eath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0%//41:(}( /ézfﬂ&f) ﬁfa_ 5/7/‘;,//7/‘7 S 52 A D2,

SIGNATURE AND TYPED OR PRIITE’ NAME OF SIGNING OFFICER QB.DRE Dmta Daytime Phoro #




