2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000106326

1. Enuty Name

GAARLANDT & BURKE DESIGN, INC.

Principal Place of Business

119 ROSE BRIAR DRIVE
LONGWOOD FL 32750

Maiiing Address

119 ROSE BRIAR DRIVE
LONGWOOQD FL 32750

2. Principal Place of Business - No P O. Box # 3. Mailing Aadross

FILED MJ
May 03, 2007 08:00 A
Secretary of State

| TR

Suite, Apl. #, otc Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEl Number Appliod For
20-3227444 Not Applicatie
Zip Country Zp Counury 8. Cerlificato ol Status Desired O 38'75 Addnional
Fee Required
I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent |
Name

BURKE, MARY P
119 ROSE BRIAR DRIVE
LONGWOQD FL 32750

Stroel Address (P.O. Box Numbaor is Not Accopiablo)

City

FL l Zip Codeo

8. Tho above named ontity submits this statement for the purpeso of changing its rogistered office or registoted agent, or both, in the Stale ol Florida. | am familiar with, and accept

the obligations of rogisiered agent.

SIGNATURE(M/'}’ 4 Mf-&_ /M‘A’Lr f

DURKE.

Sgnatue, wuucﬂv nintud name of regnsigred agent encilite 1 apalcable.

(NOTE: Ragisiered Agen! signature requvad when reinstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. : OFFICERS AND DIRECTORS 11.

MLE P [ Delele 1L Ol change [ Addition

NAME GAARLANDT, JANE NAME

SIREET ADORESs | 2698 DANIELLE DRIVE SIREEY ADDRESS HNOoon yRa5aY

omv-stap | OVIEDO FL 32765 CIRY-ST. 2P [5/24 07 -E0008-095 150,90

THLE VP 1 pelete 13 O change [ Adeilion

NAME BURKE, MARY P NAME |
siner apress | 119 ROSE BRIAR DRIVE SIREET ADDRESS

CIFY-S1- 2IP LONGWOOD FL 32750 CHY - 8T 7IP

TINE L] pelete e [ Change  [[] Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cav SIdIP Civr-Soan

SITLE [ pelete e [ Change [ Addilion

NAME NAME

STRIET ADDRESS STREET ADDRESS

CHTY-53-249 CIry- s1-21p |
il [ pelete TifLE ] Charge  [] Addition |
NAME NAME |
STRIET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-S3-2IP

L [ petete MLE [ change [ Addition

NAME NAME

SIFEET ADDRESS STRIET ADDRTSS

CITY-S1-71P CITY-SI-21P

12. [ horeby certify that the information supptied with this filing does not qualify for thn axemptions contained in Section 119, Flonda Statulos. | further cortify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effoct as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustee empowored lo oxecute this report as requm_d by Chapter 807, Florida Slaluies; and that my name appears in Biock 10 or Block 11

if changad, or on an attachment with an address, with all other like empowsrad

SIGNATURE: ‘“Mttey F Burie / H"C&Y P. Bulke_ Afeifo7 907-671- S107 1

SIGNATURE v TYPED OR PRINTED NAME OF SIENING OFFICER OR

DIREGTOR

Naa Dayume Fhicna # |



