2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000064642"

1. Erity Name

BURCH PLUMBING CONTRACTORS INCORPORATED

Jan 31, 2008 08:00 AN
Secretary of State

Prncipal Place of Business

1528 CHADWICK WAY
TALLAHASSEE FL. 32312

Mading Address

1628 CHADWICK WAY
TALLAHASSEE FL 32312

AR R

2. Principal Place of Busingss - Mo P.G. Bor # 3. Maling Addross

Suite, Apl. ¥, elc. Suta, Apt #, e,

1st MOORE CR2E034 {10/07)
City & State Cuy & State 4. FFEI Number Appiied For
59-3332426 Not Apolicable
2 jaHs Z Countr i
* Counity " vountry 5. Cencate of Staus Desvea (] D8+7D Additonal
Fee Required
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne

BURCH, RAYMOND DESTRY
1528 CHADWICK WAY
TALLAHASSEE FL 32312

Sreet Adcress (P.O. Box Number is Not Acceplable)

City

Zipp Code

FL

8. The apove narmed entity submits this statement for the puroose of changing s regisiered office or registared agent, or zotn, in the State of Flerida. | am familiar with. and accept

the culigalions of registerad agent.

SIGNATURE

k] PRI, Bk G e DA O TG SEF0A APert A B E T please

MOTE Regisies AGOf L gnptss

AT W “opiabi

NATE

9. Electon Camoagn Financing
Trust Fund Conuribubon. [}

$5.00 may 8¢
Added to Fées

10. OFFI("ERS AND DIFiF("TOFi:: 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Detete TiLE [ charge [ Aadinon
HAME BURCH, RAYMOND D HAME

STRET ADDRESS | 1528 CHADWICK WAY STREF ANDRESS U000o0309227

oy 8127 | TALLAHASSEE FL 32312 CITy-ST- 2P 02/08/08-80014-002 150,00

TITLE VP [ eete TILE Ocrange 7 Aaidion
HAME BURCH, AMY S HAME

STREFT ARDRESS | 1528 CHADWICK WAY STAFF™ ANGRESS

CITY-5T-2IF TALLAHASSEE FL 32312 CITY - 51-1p

iIH 7 Davete i {7 Change [ Adduwion
HAME HAME

STREET ADDRESS STHEET ADDRESS

GITy-ST- 7P cny- §T-7

ik O e Tk [J Change [ Addilon
HAME NAME

SIREET ALDRESS STHEET ADDRESS

Giry-57-29 CHry-51- 2

ifld [ Deele THLE [ Change 3 Aadition
HAME NAHL

SIRET ADDRESS STHEE! ADDRESS

CIry-51- 216 G- 51- 2

E 3 Deete TiE O Crangs {73 Additien
NAME REME

SIRZE] ADDRESS STAEEY ADDRLSS

CHV-5T-20 Cry-St. 2P

12. | hareby certity that the infarmation suopled with this filing does net gualify fur the examptions contained in Section 118, Florida Statutes. | furtar certdy that the information
indicated on this report or suppiemental rapcrt is true and accurale ana thal my signature shall nave the seme legal eftect as if made under cath. that | am an officer or director
of tha corporation or the receiver or trusiee empowered 1o execule this report as required by Chaper 607, Florida Statutes: and that my narre appears in Bluck 10 or Bleck 11

if changed, or on an attaghment with an address, with ail cther ke empowerea,

SIGNATURE:

blog-4488

/- 2% 08 q33-2176

SQAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lay Baytme Froe =



