FILED

2006 FOI;'I;SSEILTR%%%%?FRAT'ON Apr 28, 2006 8:00 am

ecretary of State
DOCUMENT #P05000106326
1. Enity Namo 04-28-2006 90206 040 ***158.75
GAARLANDT & BURKE DESIGN, INC.
Principal Place of Business Mailing Addrass
119 ROSE BRIAR DRIVE 119 ROSE BRIAR DRIVE
LONGWOOD, FL 32750 LONGWOQD, FL 32750
S AR A
Sute. Apt. . eic. Sulte. Apt. #, etc. 04242006  Chg-P CRRE034 (11/05)
City & State City & State 4. FE| Number * | Applied For
20 — 2277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/ ?eae :i‘ﬁdr:ém"a'
6. Name ond Address of Current Regl d Agent 7. Name and Add of New Regl d Agent
Name
BURKE, MARY P
119 ROSE BRIAR DRIVE - Streat Address (P.O. Box Number is Not Acceptabla)
LONGWOGD, FL 32750 -~ Ot
City FL I Zip Cede

8. The above namad entity submits this stalemant for the purposae of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
. tyDod or printed mieme of regrSived Akent And bie il pplcatie. (NOTE: Regisiered Agont signature required when renstatng} DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
- After May 1, zm Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, < QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deleta YLE [J Change [ Addition
NAME GAARLANDT, JANE NAME
STREET ADDRESS | 26098 DANIELLE DRIVE STREET ADORESS
CITY-ST-ZIP OVIEDO, FL 32765 CITY-57-2P
MLE vP O petete LE [JChange [ Aadition
HAME BURKE, MARY P RAME
STREETAGDRESS | 119 ROSE BRIAR DRIVE $TREET ADDRESS
CITY-ST-29 LONGWOOD, FL 32750 CITY-ST-2P
TME [ betete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-ZP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2%
TME 7 pelete (T3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-5P CTY-ST-21P
TME [ Detets TmE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrvY-ST-2P CTY-ST-21P

12. | heraby certify that the information supplied with this fmr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that ¢ am an officer or director
of the cerporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address, with all other Eke empoweared.

SIGNATURE: . 7hti a M MARY P oSyple— ‘//z: /oé 407’505 -S5209

IIGNATUI! D TYPED CR PRINTED NAME OF BIGNING OPFICER OR IRECTOR Daytime Phone #

e




