FILED
12008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000089998 Secretary of State
1. Entity Name 02-11-2008 90040 043 ***150.00
BURT'S CUSTOM WORKS, INC.
Principal Place of Business Mailing Address
324 N. CYPRESS WAY 324 N. CYPRESS WAY
CASSELBERRY, FL 32707 CASSELBERRY, FI. 32707
T TS PO S S WS A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
16-1727566 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g'gfm':?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
HORNER, BURT L JR 51 W/%Nf(.g(;& AURT . Aé, _J £,
727 LAUREL WAY tee ress is ceey
CASSELBERRY, FL 32707 < Al CWA@? SHAY

CASSELLERLY FL |$5%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fam:ilar wnh. ang accept
the obligations of registered agent.

SIGNATURE /Klj/b?_/: W 7 &éﬁ; O

Signature, typed or printed name of rsgﬁrad agent and titte if applicable. {NOTE: Registered Agant signature raquired when reinslabing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will-be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0] T Delese TITLE o [ change [ Addition
HAME HORNER, BURT L JR NAME HoRNER,) BoekT ¢ TR,
STREET ADDRESS | 727 LAUREL WAY . ’ STREET ADORESS | B2 A/, & YP££ Ss WAY
onv-si-2p | CASSELBERRY, FL 32707 , . oSt | CASSEXBERRY, FL 32757
TMLE I;"I"Delele TITLE ] Change [ Addition
NAME C A NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2 CITY-ST- 2P
TOLE 1 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-sT- 29
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TILE O Detete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GiTY-ST-2IP
TILE 7 Delete TIMLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-§T- 2P

12. 1 hereby centify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _M M 7 fieldr ©OF

BIGNATURE ARD TYPED OWNTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




