FILED

Jan 19, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬁf&%ﬂﬁnﬂo" Secretary of State

DOCUMENT # P06000002426 01-19-2007 90024 043 ***150.00

1. Entity Name

BURTON SIGNS, INC,

Principal Ptace of Business Mailing Address

7349 WALNUT ST. P.0. BOX 734 5 00 00 882

NEW PORT RICHEY, FL 34652 US PORT RICHEY, FL 34673 US

R LR TE A TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For

3 3"‘ I ' QC?OI } [Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. Cerificale of Statug Desired
5 riricate of Stat I Fee Required

"6 Nama and Address of Current Registéred Agent 7. Name and Address of New Registered Agant

Name

BURTON, WILLIAM L JR.
7349 WALNUT ST. Strest Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL Zip Cods

8. The above named enlily submits this statement for the purposa of changing its ragistered office or registared agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. Typed or prnted name of (og agenLand utia It (NQTE Regsstered Agent signature required when remsiating) DATE
FILE NOW!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ID - 7 oelete TITLE [ Change (] Addition
NAME BURTON, WILLIAM L JR. NAME
STREET AGDRESS | 7349 WALNUT ST. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-S7-21P
TITLE [ petete e {J Change [T Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Delete FITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
QIY-ST-2IP CITY-51-2P
TLE O oerete Tne Ol change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE O Delele THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-§7-2IP CITY-ST-ZIP
TTLE O betere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP

12. | hereby certify thatl the information supplied with this filing does not 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 eflect as it made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered o exacute 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 aitachment with an address, with allother,like empowered.

SIGNATURE: / Williamt- Burmon ie/o7 1235143230

sfGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Prone &




