2005 FOR PROFIT CORPQRATION

ANNUAL REPORT

FILED
~ Mar 12,2005 08:00 AM

DOCUMENT # P94000071587

1. Entity Name
MITCH BURLEY CONSTRUCTION, INC.

~ Secretary of State

LN

Mailing Address

P.0. BOX 1592
BRANDON, FL 33509

Principal Place of Business

2240 LITHIA CENTRAL LANE

VALRICO, FL 33594 IS us

et

B. Name and Addrass of Current Registered Agent

MCDERMOTT, MICHAEL J
791 W. LUMSDEN RD
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
. INTHIS SPACE

A AR AR O

01052005 Na Chg-P CR2E034 (#/03)
4, FEI Number Applied For
59-3272595 Not Applicable
5. Certificate of Status Desired | $8.75 aqditional

Fea Required

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

" 1

Signabre, yped & prated nary of registered agest and e f applosD4e.

(NOTE: Fegistered Agem g gnature required whon renstaang)

DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 A
Trust Fung Contsibution.

After May 1, 2005 Fees will he $550.00

$5.00 May Be
Added to Fees

UODOO0AE05 160

10, ~ OFFICEAS AND DIRECTORS [

TILE 3}

NAME BURLEY, B. MITCHELL
STREET ADORESS | 106 LOCUST DRIVE
CITy-57-2P BRANDON, FL 33511

TME D

HAME BURLEY, ROSEMARIE
STREET ADDRESS | 106 LOCUST DRIVE
Giry-sT-2P BRANDON, FL 33511

TiiLe

NAME

STREET ADJRESS
CITY-ST-ZP

TLE

NAME

STREET ADORESS
CIiy-51-2P

e

RAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STAEL Y ADDRESS
GITY-ST-2P

02/ 12/05-80028~006 15000

~INTHIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is rue an

chianged, of on an attachment with an addiess, with all cther ke empowered,

SIGNATURE:

goes not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
accurale and (hal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of lhe: Gorposation or he raceiver of Tuslee empowerad 1o execule this repart as required by Chapter 807, Florioa Statutes, and that my name appears in Block 10 or Block 11 if

FD e~

#ENATURE AND TYPED OR PHIK\'EDNANE OF SIGNING OFFICEA OR DIRECTOR
- . N - My se 3B ¢

Paylms Prione 4

|-a~04




