-~ -2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30,2006 08:00 AM
| DOCUMENT # P95000027084 LS Secretary of State

1. Entity Name

BURKHOWIES, INC.

Principal Piace of Busingss _ Mailing Address
8201 HWY. 301 §. PO BOX 1578
RIVERVIEW, FL 33569 RIVERVIEW, FL 33589 U5

IR RN

03192009 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE % e st

55-3308631
5. Cemiticale of Status Desired i)

£8.75 avanionat
Fea Roaqulced

6. Name and Address af Current Registerad Agent

HOWERTON, DALE ’ | DO NOT WRITE
BRANDGN, FL 33511 IN THIS SPACE

3. The above named entity Submits this statement for the purpese of changing g registered office or registored agent, ot Both, in the State of Flanda. [ am famuiar with, and accept

the abigatans of segistesad agent.
DATE

SIGNATURE, : —_
altagisigred egent andt o { applicabie INOTE Asgisiered Agent sigraluse requitet. = con yaric;
- ! reah T, ¢ s I
PILE NGWUI FEE i8 $150.00 9. Efection Camprign Firepcing EE 0D avie
After 18 :y 1, ggéﬁ"fe"','wif; be $550.00 Trust Fund Cortnbuton. O Added to Fees
10. COFFICERS ARD DIRECTORS "E
e 1pp B
HAME HOWERTON, DALE A

STRCET ADORESS | 3422 HOLLAND DR
Cify-sT-2P BRANDON, FL 33511

THE VPO UD[E@BG‘FESQ ig

MANE BURKETT, CHESTER W 4/13/,06-50014-024 150.00
STREET ADDBESS | 14310 SALEM RO
CIFY -51-2ZP DOVER, FL 33527

UILE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ADDRESS
CITY -81-27

TME
NAME
STRELT AGDRESS

CTY-ST-IF
THLE
WAME

SIREED ADDRESS
Cive-ST- 7P

12 | hereby cortfy that the infarmation suppliad with this tiling does not guahfy for the exemptions cor';tainsrj i Chapter 118, Florida Staiutes. | further certify that the nformation
indicatad on this repar! or supplemental report is fue and accucats and that my signaiure shall bave e same lega’ eitect a5 d made under calh, ihat | am an officer or dregior
of the corpOratian ar the receiver or rustge ampowered (0 execute tig repart as requised by Chapter 607, Frrida Btatutes, and that my name appears in Block 10 or Biock 11 4

changed, or on an attachaent with an addigss, with ait other liks empowered.
siGNATURE: ot lo ptsnaf B-F el S/3-M3A%T

SIGNATURE ARD I'YPED OR PRINTED NAME OF S)CNING OFFICERA OR DIRECTOR - Tmtg e Prons A




