2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 8:00 am

1. Entity N
BU?:\’%ESEP?E & ASSOClATES, INC. (02-27-2006 90058 046 ***150.00
Principal Place of Business Mailing Address
1680 STONEWALL DR, 1680 STONEWALL DR,
VERO BEACH, FL 32966 VERO BEACH, FL 32966 :
R v O O T

_Suite, Apt. #, elc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0380471 Not Applicable
Zip Country Zlp Country 8. Certificate of Status Desired (8] geanesq :er:;:“c'“a'
8. Name and Address of Current Reglstered Agent ! 7. Namo and Addross of New Rogisterod Agent
o . Name L .
SUSAN C BURDETTE _
15680 54ST-COURT Street Address (£.0. Box Nurnber is Not Acceplable
VERO BEACH, FL 32066 I8RO  STINE W A RAVE
City FL Zip Code

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. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE — .\IJW D —23 -—d,é

3 !ypod‘v pANeG name af réglstersd ageni and tite 4 appicable. {NOTE: Registared Agent signature recairad whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo wil! be $550.00 Trust Fund Centribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES ;TO QFFICERS AND DIRECTORS IN 11
TITLE v  pelets I TILE @ Change [T Addition
NAME BURDETTE, G. M NAME
STREET ADDRESS, |-+560-546T-COURT smeetiooness | o KD SWMNEAALL TRAUEC
CITY-ST-7IP VERO BEACH, FL 32966 CITY-§1- 2P _
T DPST O elets TITLE Chthangs [ Addition
NAME BURDETTE, SUSAN NAME
STREET ADDRESS | 1566-545T-COURT smeEraness | [ (o8 STOME WAL DWW
JCITY-57-21P VERO BEACH, FL 32966 CITY-ST-2IP
TLE v i3 tetete TILE [ change [ Addition
NAME _1 PROVINI FERD!NAND NAME '
'STREET ADDRESS | 1933 STRATFORD WAY STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL CITY-ST-2IP
TILE [0 Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS § STREET ADURESS
CiTY-ST- 219 CITY-5T-2P
TITLE 0 perete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TMLE O delets TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F l CITY-S§T-2IP

"12. | hereby certify that the information supplied with this #illng does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officar or director
of the corporation or the recelver or trustee empowered 10 execute this report &8 required by Chepter 607, Florida Stalutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

S pUtDerre R -23-0f 7L 32/- (3

QIfsAATIIDE.



